2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 10, 2006 8:00 am

DOCUMENT # L03000054551

1. Entity Name

SUNRISE INVESTMENT GROUP LLC

Secretary of State

02-10-2006 90166 013 ****50.00

Frincipai Place of Business

7735 NW 47'TH DR
CORAL SPRINGS FL 33067
us

Mailing Address
7735 NW 47'TH DR
us

CORAL SPRINGS FL 33067

LI B

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl, #. eic 15t MOORE CR2E083 (10/05)
City & State City & Siate 4. FEi Number Applied For
75-3168442 Nol Applicabie
Zip Couniry Zip Couniry ' . $5.00 additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent )
Name -

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

Street Address (P.O. Box Number s Not Acceptable), |
s P AP~ WL e

55

AN YT DL

FL

City (’dpo\/L S;Dm»j o & %%7

8. The above named entity

e cbligations of registered gent.

mits tmft tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-

2 Aueh F Quiecw V) 25 Yok

SIGNATURE
i@}amw. typoc o Drinled name b rlgisienea agent end e o apohcable {NOTE Regisiersd Agent signature requued when femstating) T DATE
- P E!_L_-E__NOW!!! FEEiS $59‘.QD‘_-=“I-:{; ; .
Make Check:Payable to!Florida Departmient of State:
; oo :o ¥ Due'ByMay1,2006 1 S
9, . MANAGING MEMBERS/MANAGERS 10. ADDITHONS / CHANGES
TITLE MGRM O pelete TMLE [ Change ] Addition
NAME QURESHI, ZAHRA F MAME
STREET ADDRESS | 7735 NW 47TH DRIVE STREET ADDRESS
.CT¥-81-2¢  |CORAL SPRINGS FL 33067 CIFY-§7-2P
HILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
mr 1 Delete TITLE [ Change (] Addition
NAME NAME
STAEE] ADDRESS STREET ADDRESS
cIvy-sT-2IP CITY-ST-7IP
TIILE T Delete TLE [ change [ Addition
NAME NAME
STREEY ADDRESS STRTET ADDRESS
CITY-§T-20P oITY-5T-21P
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE [ Delete TLE {1 Change 7 Addition
HAME NAME
STREE ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF

indicated on 1his report 1s frue and accurate and that
limited liability company or the repej

SIGNATURE:

11. | hereby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Section 119, Floriga Statutes. | further cerlify that the information
ignature shal! have the same legal eflect as if made under calh; that | am a managing member ar manager of the
owered 10 execute this report as reguired by Chapter 608, Florida Stalutes.

> pud 7 Quiea )

|)as Jo6 934~ 344,-¢62

SIGNATURE/AND TYPED OR PRINTED “AI.IE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWVE

Date

Daytime Phone 4



