Flle on or before May 1, 1998 or Limited Llabllity Company wlll be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY & 4
ANNUAL REPORT E

1998

e O 42D w M Co N
FILING FEE | Annual Report $100.00 + $88.76 Corporation Supplemental Fee 98 1R -2 R S 18

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TR By L e
' o\‘a‘ I[Ti‘;llaend LlaabI:ily Company L .’r‘« H .F*‘"\ Sa E-[. l iim;l i M ‘5 J

D Ceoan DOCUMENT # 1.96000000890 .E‘J'r"iigu.‘
Ta. Principal Place of Business Address

FLORIDA DEPARTMENT OF STATE 5 ) g
Sandra B. Mortham ﬁ: f ‘:

Secretary of State ¥ Lk

DIVISION OF CORPORATIONS

SUNRUNNER-MIAMI, L.C.

4091 N 28TH WAY 4091 N 28TH WAY
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2 Pr Mpai Tlaco of Busmess 2a. Mailing Address 4. Date Organlzed or Guailied | 3a. State of Formation
e, ApL. ¥, elc. Suite, Apl.#, 616, 08/19/1996 FL
4. FEI Number 7 D Applied For
Thy & State Cily & State 65-0692327 [:| Not Applicable
i 6. Date of Last Report 6. Certificate of Status Desired
2ip Country 2p Country - :
na , 1a '/ ~aa7 8 75 Addihonal | ec Reguited D
7. Name snd Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name

DIAZ, JULIO P
4091 N 28TH WAY Streel Address (P.0. Box Number [s Not Acceptable)

HOLLYWOOD FL 33020 O CHI S S o
e e ~03/04/98--01016--013

City g Cotle
FL

0. Pursuani t¢ the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
tts registered office or registered agent, or both, in the State of Florida. Suchchange was authorized by atfirmative vote of a majority of the members. | heraby accept the appoiniment
as registerad agent, and accept the obligations.

SIGNATURE —— DATE

(Rogmtorod Agent Accrplng Appontment)  (NOTE Rogistered Agenl signaiura requirad when reinslating}
10. Titte Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| CARLONI, DANIEL A 150 SHORE DR BRANFORD CT
MGRM| MALONE, JAMES 3131 SW MARTIN DOWNS BLVD | PALM CITY FL
MGRM| DIAZ, JULIO P 321 SW 192ND TER PEMBROKE FPINES FL
MGRM| TORRENTI, R. EUGENE 28 WOODSIDE DR ORANGE CT

11. 1do hereby certity that the information suppliod with this filing does not qualify for the exernption stated in Section 119.07(3) (i}, Florida Statutes. Hurther cerlify that ihe information
Indicated on this annuat report is true and accurate and that my slgnatura shall have the same lapal effect as if made under path; that | am a managing member of managar of the
limited liabilily company or the rocelver or trusteo empowered to exocuta this report as reguired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan
atiachment with an addres . "
SIGNATU D 14

]

SIGNATURE AND TYPE 82 OFL PHINTE [ MAME OF SIGNING MANAGING MEMBEA OF MANAGER Date Daylinic Phone #




