.

‘2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) .

DOCUMENT # L00000011058

1. Entily Namo

SUNRISE GOLF, LLC

Principal Place of Business

7400 NW 24TH PLACE
SUNRISE FL 33313-2070

Mailing Address

7400 NW 24TH PLACE
SUNRISE FL 33313-2070

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suile, AplL. #, cle.

Suile, Apl ¥, clc.

FILED

May 01, 2007 08:00 AM

Secretary of

State

IR

1st MOCRE CR2E083 (10/086)
Cily & Slate Cily & Slalo 4. FEI Number Applied For
65-1044639 Nct Applicable
Z Countl C iti
® ountry Zp Quniry &, Cortificate of Status Dosired O $5.00 Additional
Fae Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registerad Agent
Name

MURDOCH, ROBERT E

790 EAST BROWARD BLVD., STE 400

FORT LAUDERDALE FL 33301

e
——

Sireel Address (P.O Box Numbcer is Not Acceplablo)

City

FL

Zipp Code

8. Tho above named onlity submits this statement for the purpose of changing its registored office or regislered agent, or both, in the Stale of Flonda. | am familiar with, and accept

tha obligalions of rogislered agent

SIGNATURE
Sghature, tydod or ponled name of regisiarad agan and ik d appicable, {NQTE. Regsiered Agent signalure regured whar rémstaling} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
N Due By May 1, 2007
8, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
i C O Delele it I Change [ Addwion
NaME FRANCIS, JOHN NAMI
SIMEETADDRESS | 1809 SE 25TH AVE. SIREET ADDRESS
CIIY-s1-71P FT. LAUDERDALE FL CITY-S1-7IP s Jg?‘ﬂ,gg??s‘?mg
im O cetete il i Change Addilion
NAMI. NAME
SHATETADDRESS SIRIETADDIN S8
CITY-SI- AP CITY-51-7P
Mt {3 pelete L [ Change 1] Aadition
NAME HAME )
SIREETL ADDRESS SIREETADDRESS
CNy-SI-21Ip ClHY-81-/1P
nr O beiete i 1 Change [ Additinn
NAML NAME
SIRENY ADDRESS SIREET ADDRLSS
CITY-81-2IP CIIY-SI-2IP
TIE [T peere 1t O Change [ Addrtion
NAMI NAMI
SHITETADDRLSS SIRTLTADIHESS
CllY-SI-7IP CIY-S1-4iP
NI O pelota e O ciange [T Addition
NAME NAME
SIRELT ANDHESS STREFT ADDRESS
CIrY-st-21P ClHY-S51-2IP

11. | hereby cerlify (hat the information supplied wilh this Tling doos not qualify for the oxamplions contained in Seciion 119, Florida Slatutes. | further cerlily ihat the information
indicaled on this report is tue and accurale and that my signature shall have the samo logal effect as il made under oath, lhal | am a managing member or manager of tho
limited Lability company or the receiver or lruslee empowerad Lo oxecute this report as roquired by Chapior 608, Florida Slalules.

FLR NS

SIGNATURE:

\:TOU N

SIGNATURE AND TYPED OH PHINTED NAME OF SIGNING MANAGING M

AEFMBER MANAGER OR AUTHORIZED AEPRESENTATIVE

Ydefoy Ug-0¢2- 4333

MNeia Yot Frses P husbiey 8




