2008 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000054551 Feb 19, 2008 08:00 AT
1. Eatily Nams Secretary of State
SUNRISE INVESTMENT GROUP LLC
Principal Place of Busingss Mailing Aadress
7735 NW 47'TH DR 7735 NW 47'TH DR
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
2. Principat Place of Business - Mo P.O. Box # 3. Mailing Address
Suile, Apt. #. alc., Suite, Apt. #, elc. 15t MOORE CR2E083 (10/07)
City & Staze City & State 4, FEl Numoer Applied For
75-3168442 Mot Applicatle
Zip Country Zip Courrry 5. Conificate of Sats Desiraa 0 g{i.gg"ﬁ?;dnional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?—,%%EIEW‘ 427&:-_:?%':‘ Streat Acdress (P.0. Bax Number is Not Accerabie)

CORAL SPRINGS FL 33067

City FL Zip Ceode

8. The above named entity subrmils inig stalement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent

SHGMATURE
Signaluie, yped o 22000 name of regslerad agant 80d | Be £ aopisank {NOTE ﬂaJmlnre:l Agart § § ature iegared when icnstating) GATE '
Make Check Payable to Florida Departmenl of Stat
9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS /CHANGES
TIME MGRM [ pelete TITLE O change [ Addutian
HAME QURESHI, ZAHRA F NAME
STREET ADDRESS 17735 NW 47TH DRIVE STREET ADDHESS HONGD0E3541 5
CTV-ST-2P | CORAL SPRINGS FL. 33067 EIN-5- 7P 02723080001 1022 133,79 |
TINE (] Delete e [ Change [ Addition ‘
NAME NAME
STREET ALDRESS STREET ADORESS
CITY- S7-2Ip CITY-57- 2P
TIE 7 Delete TITiE [ Change [ Adastion
HANE - HAME
STREET ADDAESS STREET ALDRESS
GITY-57-21P CTY-51-20
TITLE O pelete TITLE [ Change  [_J Addition
HAME HAMKE
STREET ADDALSS STHEET HLDRESS
GITY-51-2P CITY-57- 2P
TIE : 3 Delgte TTLE [CChacge - [C] Additicn
HAME NAME
STAEET ADURLSS STREET ALDRESS
CITY-ST-21P CITY-37-2p I
TITLE O Delete TE [ Change [T Acditicn |
NAME KAME
STAEET ADDAESS STREET £DORESS
CITy-st-2ip CITY-57- 2P

11. | heraby certify that the information supplied with this filng does not gually for the gxemptlions contzined in Section 118, Florida Stalutes. | furthsr certify 1hat ths information
indicated on this repar: is frue and accurate and thamy signature shall have the same legal etlect as il made under cath: that | am a managing membar or manager of the
limited liability cornpany or the receiver or rustee efgowared 10 execute this reporl as required by Chapter 608, Flerida Statulss.

SIGNATURE: N S—’/f nlof @ﬂ{) ok Sho

SIGNATURE AND TYRPED OR PRINTED NQﬁE’OF SIGNING,MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Cater Layhir e Pownc 0 ‘




