2008 LIMITED LiABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L0O0000011058 i

1. Ennly Name

SUNRISE GOLF, LLC

Principal Piace of Businass

7400 NW 24TH PLACE
SUNRISE FL 33313-2070

Mailing Address

7400 NW 24TH PLACE
SUNRISE FL 33313-2070

2. Principat Place of Business - Mo P.O. Box #

3. Maihng Address

Suite, Apt. #, elo.

Suite, Apit. #, ete.

FILED
Feb 08, 2008 08:00 AT
Secretary of State

OREM G R U

1st MOORE CR2E0B3 {10/07)
City & State City & State 4, FE| Numper Applied Far
65-1044639 Not Applicacle ‘

Zip intry Zi QU iti

b Country v Gourkry 8. Certiicate of Status Desired O $5.00 Addmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MURDOCH, ROBERT E

Srreel Address (F.Q. Box Numier is Not Accemaole)

790 EAST BROWARD BLVD., STE 400
FORT LAUDERDALE FL 33301

City

FL

2ip Code

8. The abave named entity submiits tnis statement for the purpose of changing it registered office or registered agent. or cath in the State of Flonda [ am familiar with, and accept

the ohligaticns of registered agent.

SIGNATURE

Sigrature, yped of pr.ated name ol 1ag stead aganl 90 tre £ a0asaok INOTE Regelores Auert 5 gadie 100 o0 4180 150siing) DATE

- - et ' i

2, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE c ' 3 Dalete TILE [ Change [ Adeition
MAME FRANCIS, JOHN NAME UUI:][H'”:““::H 403
STREST ADDRESS (1809 SE 25TH AVE. STREEY ADDRESS 02 90830025016 139, 75
CIty-ST-2IP FT. LAUDERDALE FL. CiTy-53-ZP
e [T Datete TILE CFonange [ Additen
HAME e RAKE
SIREET ADDRESS SYREET ACDRESS
CITY- §7-7IP CITE-§7-78
MILE 3 Delete JITiE O Change [ Addition
NAME HAME
STREET ADDRLSS STREET ADDRESS
GIFY- SI1-7IP CITY-51- 2P
TILE [ ozlete TITiE OcChange [ Additen
HAME HAME
SIREET ADDHESS SIREE] ADDKLSS
CTy-57- 2P CiTy-57- 2P
TITLE [ oerete TITLE [C] Change [ Additicn
HAME NAME
STREET ADDRLSS STREFT ADORLSS
GITY- 37-2IF CITY-57-2P
TME [ puime TITLE [ change  [] Additien
HAME NAME
STREET ADORESS STREET ARDRESS
CRY-57-2F CiTy-S1-2iP

11. | hereny certify that the information supplied with 1his filing does net gualfy for the exemplions contained in Section 119, Florida Staiutes | further Gertify that the infermarion
indicatad on this repor: is true and aceurate and that my gignalure shall have the same legal eftect as it made untler cah: that | am a inanaging mamber or manager of the

imiled hability company or the receivar Or rustes ampowered o exacula this report as required by Chapter 828, Fluruda Stanuss.

MAmAsIvg

SIGNATURE: L@%ﬁ oun T OFRaoerr  davtose,

SIGNATURE ANDIIYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e

2/!/08 AryN¥2- 4339

DBagliea Pesa s




