2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)—— FILED

DOCUMENT # 103000064851 - Feb 22,2007 08:00 AM
. 1!
SUNRISE INVESTMENT GROUP LLC Secretary of State
Principal Place of Businass Mailing Address
7735 NW 47'TH DR 7735 NW 47'TH DR
IR A
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Sdile, Apl. #, olc. Suile, Apt. #, eic. 15t MOORE CR2E083 (10/06)

City & Slate Cily & State 4. FEI Number 75-3168442 Applicd For

= Not Applicable
dp Counlry Zp Counlry 5. Cerlificale of Status Desired [} ?ei.gg"ﬁ:!:éﬁonai

6. Name and Address of Current Reglstered Agent 7. Mame and Address ot New Reglsterad Agent

Nanig

QURESHI, ZAHRA

P.O. ber i A |
7735 NW 47'TH DR Sirecl Address (P.Q. Box Number is Nol Acceptlable)

CORAL SPRINGS FL 33067

City FL Zip Code

8. Tha above named entity submits Ihis statement for the purpose ol changing its regislerad office of registerad agent, or boih, in tho Stale of Florida. 1am familiar with, and accept
the obligations of registerod agenl.

SIGNATURE
Sgnature, lyped ar printed name of refstered agent and Itk § applcavle. {NOTE: Rugrsiered Agett sinature required wien renstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
TILe MGRM [ Datele N 1 change 1 Addilion
NAML QURESH!, ZAHRA F NAME
SIRLET ADDRISS | 7735 NW 47TH DRIVE SINEL | ADINESS LH‘H‘%I‘?E}DF:M"’-EI?
Civ-ST7IP | CORAL SPRINGS FL 33067 cliy-stav 03202 A e BN E P =02 S0 00
TILE O oatete TLE T T T Thange. . [ Addition
NiAM:. NAME.
SIREEL] ADDRE S8 . SIREE [ ADDRESS
CIY-S1-71P GITY-S1-71P
e ] Delele it O change  [) Addition
HAME NAME
SIRECT ADDRESS SIRLE] ADDIESS
city-s1-71P CiTY-$1-2IF
nr J oelete T [ Change [ Addidion
NAwI. NAME
SIREE | ADDRESS SIREETADDIE S8
cly-si-21p CHY-SI-71P
i [ Delote nr {1 Change [ Addition
NAMD NAME
SIRTET ADNRESS SIREET ADDR 85
Chiy-si-ap CLY-ST-21P
it 3 Datere M, Cl Change [ Addilion
NAME NAML.
SIREET ADDIESS SIRTETADDRI 88
CHY-S4-2IP CITY-s1-4F

11. | heroby corlify thal tho information supplicd wilh this fiing doos not qualily for the exemplions contained in Soction 119. Flonda Staiutes. | further cortfy that the information
indicaled on his reporl is rue and accurate and thal my sfgnalure shall have the samo legal cffect as il madc under oath, thal | am a managing member or manager of the
limited liabilily company or Lo receiver or truslee empowered to oxecule this report as required by Chapler 608, Florida Slalutos.

_SIGNATURE: A :}{ Jeg{e 45y -Y20-Dng

SIGNATURE AND TYP) BRI E mNNWWG)!ﬁER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytrre Prga *

o




