2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L99000005320 *~ -~ Mar 01, 2007 08:00 A
1. Enlity Name S
ecretary of State
SUNNY CASH LLC Y«
Pringipal Plage of Business Mailing Address
601 BRICKELL KEY DR. 601 BRICKELL KEY DR,
STE. 604 STE. 604
T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. 4, etg, Suite. Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & Siale City & State 4. FEl Number Applicd For
65-0944284 Not Apphcable
Zw Counlry Zp Couniry 5. Certificato of Status Desired O 5859'22:' l’:f:é"“"a'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Namao
CASTILLO, ALVARO B P.A. .
1390 BRICKELL AVENUE, SUITE 200 Streot Address (P.O. Box Numbaor is Nol Accoplable)
MIAMI FL 33131
City FL Zip Codo

8. The above named enlity submits this statement for the purpose of changing its registered office or rogistored agent, or beth, in the Siate of Florida. | am lamiliar with, and accent
the ebligations of registered agent,

SIGNATURE
Signalure, typed or pnnled name of regisiered agem and tike t apphicable. (NOTE; Ragslarad Agen| $ignalurg teGurad whei idnstaling} DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delee TINLE O crange 7 Addilion
NAME GENARD, DIAZ NAME
SIREEI ADDRESS | 601 BRICKELL KEY DR., STE. 604 STREET AUDRESS I_jDi'JDDDE. 2hh3
CIrY- 8- 2 MIAMI FL 33131 CITY-SI-2IP Dg.r}l?_,-‘![l? Unaa |._ SD ﬂ
MLE MGRM [ Detele TTE [ change [ Addition
NAME CARVAJAL, AMADA G NAME
SIREETADDRESS 501 BRICKELL KEY DR., STE. 604 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 I CITY-ST-2IP
TE MGRM O Detete TiLE O Change [ Actilion
NAME OCEAN 321, INC. _ e N L . . o ] )
SIRELIADDRESS | 601 BRICKELL KEY DR., STE 604 SIRLET ADDRESS
CITY-SI-7IP MIAMI FL 33131 CITY-S1-2IP
nILE MGRM O pelete TIE [ change [ Addiion
KAME OCEAN CASH, INC. NAME
SIREETADDRESS | 601 BRICKELL KEY DR., STE 604 SIREET ADDRESS
CITY-ST- 2P MIAMI FL 33131 CITY-87-2IP
e [ celete IMLE [I¢hange (] Addition
NAME NAME
STREET ADDAESS SIREET ADORE 58
cITY-Si- 21 CIFY-SI-7P
TILE [ Detete NILE [C) Change [} Addiiion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P

11. | hereby certify that tho information supplied with this filing doos nol quahfy for the oxemplions contained in Section 118, Florida Statutes. | further certify thal the information
inckcated on this report is true and accurate and thal my signature sh va tho sama logal effect as if made under cath: thal | am a managing momber or manager of the
limited liability company his report as required by Chaptor 608, Florida Statulos.

SIGNATURE:
SIGNATURE AND TYPED WR PRINIED NGWE OF SIGNING MANAGING-MEMBER-MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayima Prona #




