2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L06000035229 Mar 25, 2008 08:00 AN

1. Enility Name
SONRISE PROPERTIES OF SARASOTA, LLC, Secretary of State

Principal Place of Business Mailing Address
7 COVE LANE 7 COVE LANE
KINNELON, NI 07405 KINNELON, N) 07405
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NASH, THOMAS C Il
625 COURT STREET, SUITE 200
CLEARWATER, FL 33756
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8. The above namad entity submits this statement for the purpose of changing its registered ofhca or registered agent, or botn, in the State cf Florida. | am famlllar wnh and accept
ihe obligations of registered ageant.
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11. | hereby certify that the information supplied witl/this fiting doas not qualify for the exemplions contained in Chapler 118, Florlda Stalules. | funher cerlify Ihal the information
indicated on 1his raport is true and acglirayrangithat my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the
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