2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 17,2005 8:00 am

DOCUMENT # L99000005320 Secretary of State
1- Entiy Name 02-17-2005 90099 033 ****50,00
SUNNY CASH LLC
Principal Place of Business Mailing Addrass
601 BRICKELL KEY DR. 601 BRICKELL KEY DR. TVYVY44virO
STE. 604 STE. 604
MFAMI FL 33131 MIAMI FL 33131
Suite, Apt. 4, etc. Suite, Apt. #, etc., 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
65-0944284 Net Applicable
ap Country Zip Country 5. Ceriificate of Status Desired O .?i‘ggafiﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - - . Name - - .-
1C§‘QSOTIBLF|1-|8,KAEI|:YAARVOE5UPEASUITE 200 Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33131
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalute, typad o prnted name of iegistarsd agent and titls § spplicable (NQTE Registersd Agant signaluie required when rainstating} DATE
9, MANAGING MEMBERS | MANAGERS 10 ADDITIONS/CHANGES
FITLE MGRM O Delete TILE [ change 7] Additien
NAME GENARQ, DIAZ NAME
STREET ADDRESS 1601 BRICKELL KEY DR., STE. 604 STREET ADDAESS
CITY-ST-2IP MIAMI FL 33131 CITY-S3-IIP
HTLE MGRM ] Deleta TILE [ Change [ Additicn
NAME CARVAJAL, AMADA G NAME
STREET ADDRESS (601 BRICKELL KEY DR., STE. 604 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-S3-7P
TITLE MGRM ﬁ Deleta TILE [ Change [ Addition
HAME CARD INTERNATIONAL INC. ' NAME :
STREET ADDRESS |601 BRICKEEL KEY DR, STE 604 STREET ADDRESS
CITY-S1-71P MIAMI FL 33130 CITY-ST-2P
TITLE MGRM [ Delete TITLE [J Change  [7] Addition
NAME OCEAN 321, INC. NAME
STREFTADDRESS (601 BRICKELL KEY DR., STE 604 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-§T- 2P
TLE MGRM [ Delete TILE [ change ] Addition
NAME QCEAN CASH, INC. NAME
siReeT ApDRESS (601 BRICKELL KEY DR., STE 604 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33131 CITY-ST-2IP
TILE O oelete TITLE (O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Iry-81-21P / CITY-51-2IP

11. | hereby certify that the infermation suppli
indicatad on this reportis true and accura
limited liability company or the receiver g

does hot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
y signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
empawered to executs this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 2/ 7/ as
SIGNATURE AND TYﬁﬁR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE /Da[e 4

Daytrme Phone 4




