FILED
2005 LIMITED LIABILITY COMPANY ' - Apr 26,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # M04000001990 04-26-2005 90012 011 ****50.00
1. Entity Name
SUN BONITA LLC
Principal Place of Business Mailing Addrass ‘ U U l.i fJadJu
27777 FRANKLIN ROAD, SUITE 200 27777 FRANKLIN ROAD, SUITE 200
SOUTHFIELD, MI 48034 SOUTHFIELD, M 48034
S s SR PO RC
Suite, Apt. #, etc. Suite, Apt. #, etc, 01252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE1 Number Applied For
38- 2750755 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired a ?g'ggql’:g;m’"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL [ Zip Code

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

SIGNATURE
Signature, typad or printed nama ol Bgent and e i { {NOTE: Regisiarad Agant signalure raquired when resnstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
THLE MGR O Dekete TILE [IChange  {] Addition
NAME SUN QRS POCL 3, INC. NAME
STREET ADDRESS { 27777 FRANKLIN ROAD, SUITE 200 SIREET ADDRESS
CITY-ST-2IP SOUTHFIELD, M! 48034 CITY-ST-2IP
TITLE O petete TITLE O Change 7 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2P
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-§3.ZP
TITLE O Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e 3 Detete TIRE Ochange 1 Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-ST-2P
THLE 3 pelete TIILE - [OcChange ] Addilion
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P

11. | hereby certify that the information supplied with this filing does not guality for the exemplion stated in Section 118.07(3)), Florida Statutes. | further certity that the information
indicated on this report is true anc accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited lability company of the receiver or trustee empowered 10 @xecuts this reporl as required by Chapter €08, Florida Statutes.

SIGNATURE: N £ _'P- \(‘_"““”J\‘ Jefegey P TRlsen  dlilos  24%-203- 2 5C0

SIGNATURE AND rvrven/ﬂv T‘ﬁ?u ufhﬁ oF su:;nmt{r u\mcmu MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Caytane Phone #

-




