2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOGUMENT # L96000000890 Feb 04, 2004 08:00 AM
1. Entity Name S
ecretary of State
SUNRUNNER-MIAMI, L.G. y
Principal Place of Businass Mailing Avddress’ 77777
3876 PEMBROKE RD 3876 PEMBROKE RD
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 B
ez || W0
Suite. Apt. #, etc. Suile, Apt. #.etc. MOORE CR2E083 {11/03)
City & State City & State S 4. FEI Number Apphed For
65'0692327 N?t Agplicable
Zip Country zp Courtry 5. Cerficate of Status Desired [ gj’;gg}gggg‘c’"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
S | Name T
gé%'ggblé)RgKE RD Street Address (P.O. Box Number is Not Acceptabile)
HOLLYWQOD FL 33021 ' ——
City ) o S FL Zip Code

the abligations of registered agent,

SIGNATURE I - E— rre— -
Signatura, typed of prnied nama ol registered agent and hite i applicable, (NOTE. Regrslered Agent signaiure ragured when censtating) DATE
. FILENOWH! FEEIS $5000 |
Make Check Payable to Florida Department of State
Due By May 1, 2004 )
9. MANAGING MEMBERS/ MANAGERS I K " ADDITIONS J CHANGES T
TILE MGRM O oelete TITLE [ Change ™ [ Addition
NAME CARLON:, DANIEL A NAME _ LU0B000ga5E30
STAET ADDAESS | 150 SHORE DR STREET ADRESS /06 AM-80025-020 50,00
CITY-ST-2P BRANFORD CT 06405 CITY-5T-ZiP
TIRE MGRM A O belee | TWE [ Chenge [ Addition
NAME MALONE, JAMES NEME
STAEET ADDRESS {3131 SW MARTIN DOWNS BLVD SUITE 339 STREET ADCRESS
ciry.51-2P PALM CITY FL 34980 . : CiTY-§T-ZIP
T MGRM O Delete § s O Change . ] Addiion
NAME DIAZ, JULIO P NAME
STREET ADDRESS 1421 SW 192ND TER STREEY ADDRESS
ci-s1-Z | PEMBROKE PINES FL 33029 eny-sT-2Ip
TMLE MGRM Clockte TIME [ Change [ Addilion
NAME TORRENTI, R. EUGENE NAME
STREET ADDRESS |28 WQODSIDE DR STREET ADDRESS
CHTY-ST-21P ORANGE CT 08477 LITY-ST-2P
E O Detete e [ change [ Additior
HAME MAME
STREET ADDRESS STREET ADORESS
LTy -ST-20P CITY-5T-21P
L Toeee e ' [JChange [ Adeition
HAME NAME
STAEET ADDRESS STREET ADDRESS
Y- ST-2IP LI -57-2P

11. | horeby certify hal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
nrnited tiability company or ihe receiver or trusteg empowered to execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: /M?' Talp £ \L’AL | Sf/0d ?ﬂ‘-%ﬁm/ﬂy

SIGNATURE AND,¥YPED OR BRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Kaef Dayurne Phone &




