2008 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

DOCUMENT #107000047815

1. Entity Name
SUNNY SKY PLAZA, L.L.C.

Principal Place of Business

4002 DEL PRADO BOULEVARD
CAPE CORAL, FL 33904

Mailing Address

4002 DEL PRADD BOULEVARD
CAPE CORAL, FL 33904

2. Principal Place of Business - No P.O, Box #

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, afc.

FILED
Jun 04, 2008 8:00 am
Secretary of State

06-04-2008 90254 004 ***138.75

VKLU T AV TATEI

04072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nymber Applied For
206—7 53 ?;-—? Not Applicablg
Zi Coun Z Count iy it
P ountry » ouniry 5. Cartificate ol Status Desired ] $5.00 A_ddmona|
Fee Requirad
6. Name and Address of Current Regl od Agent 7. Name and Address of New Reglstered Agent
Name

SCHUTT, DARRIN R ESQ
1105 CAPE CORAL PARKWAY EAST, SUITEC
CAPE CORAL, FL 33904

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity Submits this statement dor the purpose of changing its registered office or regisiered agant. or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and titla if applicabla,

(NQTE: Ragistared Agant signatura raquired when relnstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee wlill be $538.75

Make check payable to
Florida Department of Stata

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 1 Datete TITLE [ change [ Addition
NAME LEE & ASSOCIATES 016, L.L.C. NAME

STREET ADDRESS | 4002 DEL PRADO BOULEVARD STREET ADDRESS

CITY-S7-21P CAPE CORAL, FL 33904 CIfY-ST-21p

TILE MGRM [ velete TITLE [ Change [ Addition
NAME DIFEDE, MICHAEL NAME

STREET ADDRESS | 4002 DEL PRADQ BOULEVARD STREET ADORESS

CiTY-ST-2P CAPE CORAL, FL 33904 CITY-ST-2IP

TMLE MGRM 1 Delete TilE O Change [ Addition
NAME SUNNY SKY, TRUSTEE NAME

STREET ADDRESS { 4469 SE 8TH PLACE STRECT ADORESS

CITY-8T-2IP CAPE CORAL, FL 33904 CITY-5T-2IF

SILE ] Detete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 21

me [ Detete TTLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete TMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬁ -ST-2P

11. | heraby certily that the information suppliad with this f)fing doas not quality far #fe exemplions cantained in Chapter 119, Florida Statutes. | further cartify that the information

indicated on this report is true and accurawand that

y Signature shall bav;
limitad liability company or the receiver

e same legal effect as it made undsr oath; that | am a managing member ar manager of the
trustee apipowered to exacute

report as required by Chapter 608, Fiorida Statutes.

SIGNATURE-X". tf-2p rof

BIGNATWRE YND WPE}/DR PRINTED NAME OF SIGNING MANAGING ﬁ{azn, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

-/




