'"2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~ __ FILED
G Jan 24, 2005 08:00 AM

DOCUMENT # L00000011710 )
1. Eniiy Name - - Secretary of State
E.S. KAPLAN - SUNRISE, LLC.
Principal Place of Business  — Maiiing Address )
751 SW 66TH AVE. - - 751 3W B6TH AVE.
NORTH LAUDERDALE FL 330868 NORTH LAUDERDALE FL 33068
Suite, Apt. #, etc. Suite, Apt # elc. 1st MOORE CR2E083 (10/04)
City & Srate e — Ciy & State - 4. FEI Number [ [Appiied For
e ] 65-1050088 | Mot Applicable
tr i ;
e Country | zp Country 5. Certificate of Status Desired K $5.00 acditional
o Fee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglgtered Agent o
Name
KAPLAN, EDWARD S ‘ —
751 SW 66TH AVE. Street Address (F.0. Bax Number is Not Acceptable)
NORTH LAUDERDALE FL 33068 ]
City EL ’ Zip Code
8. The above named entity submits this statément for the'purpose of changing its registered office or registered ager;t, o1 t')D:u‘w, in ﬁle State of Florida 1 am tamiiiar with, and accept
the obligations of registered agent.
SIGNATURE = T . — e
75|gnatur0, m?ea o priﬂl{.d rame o mg‘smft:;ageﬁt and hile f applcabla (MOTE Ragslsrod AgenLsigosluie (aouas whien ranslabeg) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 ,
B = e s AT r——— T f PR
9. _ MANAGING MEMBERS/MANAGERE .. 1. . ADDITIONS/CHANGES ~
Nt MGRM [ pelete i B [ change [ Addition
3
AN EDWARD, KAPLAN S TRUSTEE N fUB’-jUfoﬂQSl&B
STHEL] ADDRLSS | 751 SW 65TH AVE. SIREE T ADORESS 31/26/05-80018-013 55.00
giv 51-47  NORTH LAUDERDALE FL 33068 - avese e
HILE [ Delete TIiLE [ change [ Addilion
NAME . NAME
GIRFET ADDRESS B STREE 1 ATIDRESS
aly §i-2p o . Qo sie . _
i T Detete ni+ [ Change [ Addiion
MAME NAME
STAEET ADDRESS, STALE T ADDREST
CilY-§1- 7P ) ] . Jomwsiw
Wy O Delete . Ttk ] Change {7 Additlon
NAME RAME
GIRLET ADDRESS STREL) aNDRESS
Ciry.s1-4p o GilY-ST 2IF
itk [ Detete t; T Change [ Addition
NAME NAME
SIREET ADGRESS SIREET ADDRESS
eine-§1- 2P , . Cy-S1-AF :
L T Detete o Tl thange [ Addition
NAME NAME
SIRELT ADDRLSS SIREETAQDRESS
Y- §1-2IP _ .  Joresiae 7
11. | hereby certify that e information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)(), Florida Statutes, | furlther certify that the information
indicated on this report is true and accurate angldmatTy signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or tusfee empowered to execute this repoft.as required by Chapter 608, Florida Statutes.
[EP R 3 /n}qf Fean -
SIGNATURE: 7 SN Fprr 2.0 2ons FH- 753775
SIGNATURE AND TYPEN O PRINTH NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ) vae | . Bhaylume Phone #




