2004 LIMITED LIABILITY COMPANY

* ANNUAL REPORT (AR) . FILED

DOCUMENT # L00000011058 Feb 02, 2004 08:00 AM
! Entty Name Secretary of State
SUNRISE GOLF, LLC
Principal Place of Business Mailing Address )
7400 NW 24TH PLACE 7400 NW 24TH PLACE
SUNRISE FL 33313-2070 SUNRISE FL 33313-2070
|||
Suite, Apt. #, ele, Suite, Apt. #, etc. - MOORE CR2EOB3 (11/03)
Cry & State il City & State 4. FE[ Number Appiied For
_ N 65—104{639 ) _ Not Applicable
ap Country e Countty 5. Certificate of Status Desired [ ?g'ggl Iﬁidé“"”al
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent .”W
Name
I%AS{{)REESCTH,BSS\?EQRJDEBLVD STE 400 Street Address (P.Q. Box Number is NoL.Acceptable) B T
FORT LAUDERDALE FL 33301 : : ==
City FL “Zip Code

8. Tne above named entity submits this staiement for the purpose of changing its registered office or registered agent. or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent,

SIGNATURE e - - . — -
Signaiure, typed or printed name of regstared agent and S[ll?ff_?f?!!:ab*ﬁ ! {NOTE Fegisieroa Agent signature required when reinatating} . QATE e o
* FILENOWI! FEEIS §50.00
Make Check Payable to Florida Department of State
. DueByMay1,2004 .
v MANAGING MEMBERS/MANAGERS 0. e ADDITIONS/CHANGES . .
TILE c [ oelete TMLE [JChange [ Addition
RAME FRANCIS, JOHN NAME Unno00031 195 S
STREET ADERESS | 1809 SE 25TH AVE. STACET ADDRESS i]EHB%.-*’U*%-BBIBQ-Dl 1 SU. DB
CY-sT2P {FT. LAUDERDALE FL o CTY-51-2P - e e
TNE 07 Delete THLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ARDAESS
CnyY-ST-2IP ) ] o CITY-ST- 2P B B _ )
TIE O oeiete . § Tme [ Change [ Addition
NAME NAME
STREET AUDRESS l STREET ADDRESS
Cmy-ST-2IF ] o CiTY- ST-2If o o
TIMLE [ pelete TITLE [T Bhange ~ [Z] Addition
NAME NANE \ 8 é
STREET ADDRESS | 1% STREET ADURESS O Q{-
s ENTERED 0 2084 Y B
TITLE [T etste e ! " Tl Change 13 Addition
NAME MAMF
STREET ADDRESS . STREET ADDRESS
PRI iz
CITY-ST-21P P A ! D e u zaﬂ" ] g cmv-sr-zp Ol)“ jﬁf 3f ?
e 1 Delete T ) CJChage [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
oY1 7P ~ fomstze . N

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florda Stawtes, | further cerlify that the information
indicated on this report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; thet | am a managing member or manager of the
hmited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: m NN TR YR, ))3@0&4 AR T

SIGNATURE {N}) TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBESR, MANAGER, OR AUTHORIZED REPRESENTATIVE ae Daytime Phore #




