FILED
Mar 10, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT #L07000029267

1. Entity Name

SUNLIGHT PRODUCE, LLC

Principal Place of Business

10501 SW 64 AVENUE
MIAME, FL 33156

Mailing Address

10501 SW 64 AVENUE
MIAMI, FL 33156

(03-10-2008 90339 015 ***138.75

60013686

O A G

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suita, Apl. #, atc. Suite, Apl. #, atc.

p P 01042008  Chg-LLC CR2EDS3 (12/06)
City & Stata City & State 4, FEI Number Applied For
‘q 3 L{'qq Not Applicable
Zin Country die Country 5. Cartificate of Status Desired O $500 A_dditional
_ Fae Required
8. Name and Address of Current Registarad Agant 7. Name and Address of New Registered Agent
Name

LOSNER, STEVEN D
65 NW 16TH STREET
HOMESTEAD, FL 33030

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Cods

8. The above parr']ecl entity submits this statement for the purpose of changing its regisiered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
- natura. typed of pnnted name of regisiarad agent and itke If apokcanke

(MOTE: Regisiered Agenl signaturs requsrad when ranstaing)

o FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to -
_ Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES

TITLE | MGR [ Delete TITLE [ change [T Addition
NAME .| MIRZAKHANI, MOHAMMAD NAME

§mheET anoress | 10501 SW 64 AVENUE STREET ADDRESS

CHTY-ST-2IP MIAMI, FL 33156 cIrY-S1-2P

HITLE 73 Delete TITLE [ Change [ Addilion
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZF

TILE [ petete TMLE O Change [ Additicn
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O delete ME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TILE O oelete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE 3 Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-29 CITY-$T-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurata and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Mﬂ)ﬂ’]ﬂ 2. NoRoui

2 / lo JoB (305) 340 bloe

SIGNATURE AND TYPED OR PRIMTED

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phong #

— U




