2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000054551 FILED
1. Enlity Name Mar 02, 2005 08:00 AM
SUNRISE INVESTMENT GROUP LLC Secretary of State
Principal Place of Business o -Mailéng Addrass
7735 NW 47'TH DR 7735 NW 47'TH DR
SSORAL SPRINGS FL 33067 LCJ(S)FM«L SPRINGS FL 33067
Suite, Apt. #, efc. Suits. Apt. # ete, 1st MOORE CR2E083 (10/04)
City & Stat Tty & State ~ | 4 FEINumb - Apptiad For
e | o " 753168442 | e
Zp Counlry & Country 5. Cerfificate of Status Desired [ fi‘ﬂ?&?ﬁﬁ‘““"‘
6. Name and Addrags of Current Regis_lerod Agent ) i 7. Name and Address of New Registered Agent' o

Name

QURESHI, ZAHID H
7735 NW 47'TH DR
CORAL SPRINGS FL 33067

Strest Address (P.0. Box Number is Nat Acceptable)

City " FL l:apCode -

8. The above named entity submits this Statement for the purposa of changing its registered office or registorad agent, or bath, in the State of Florida. | am familiar With, and acc =
the cbligations of registered agent.

SIGNATURE . , — . - .
Sgnature, typad or printad hame of regrstered agent and ttle d appiicable (NOTE Rugislarad Agani s.gnatura regurred when teinstaling} TATE B
FILE NOW_!!! F'E‘EAIS_ $50.00 )
Maka Check Payable to Fiorida Depariment of State
Due By May 1,2005
5, NVANAGING MEMBERS/ MANAGERS N SO e ADDITIONS [CHANGES o
TITLE MGRM [ Defete TME [ Changs [ At
NAME QURESHI, ZAHRA F NAME
STREET ADDRESS | 7735 NW 47TH DRIVE SIREE T ADDRESS
ory-sT-ZP {CORAL SPRINGS FL 33087 o oTY-§1- 2P _
I 1 Delete N B CI Change  [7] Adiin
tJr‘!::nE[ETADDREss g?:imuun[ss Loo0on243307 : | . .
5 SRR -
T ST 03,02/ 05-800B5~018 50..00
TiLE 7 Delete TLE [ change [ Adama
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P STy ST-71P
i [ Delete (3113 7] Change
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy- SI-2ip oy S1- 2P
me 0 Delete il ] change  [C] At
NAME NAME
SIREET ADDIRESS SIREE T ADDRESS
CITY-S1-21P ) ~_Qoarrsiae o
e O petete L Dl change [ A
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY- ST 2P CIY - §1- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(H), Florida Statutes, 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
himitad liability company or the receiver or trustee empowepad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A V/ _ ax{gg.[og” @%)ﬂo —She

SIGNATURE AND YYPED OR PRINTED NAME OF SIGMGJMAPQQCJM MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date layline Phone 4

W e 4=




