i FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L00000011710 02-06-2006 90168 049 ****55 00
1. Entity Name
E.S. KAPLAN - SUNRISE, LLC.
Principal Place of Business Mailing Address
751 SW 66TH AVE. 751 SW 66TH AVE. ‘ L7
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068 ZU 0 U "0 ? 6
R S AR
Suite, Apt, #, efc. Suite, Apt. #, elc. 01172008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied Far
. . 65-1050088 - - 4 INotAppiicable"
d Country Zp Country §. Cenificate of Status Desired m gi' gg}a:’:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ o - o e |
KAPLANSEDWARD'S— —~— ~—— 7 =
751 SWB6TH AVE. Street Address (P.O. Box Number is Not Acceplable)
NORTH LAUDERDALE, FL 33068
City F L Zip Code

8. The above named entity submils this statement 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
‘Sgnature, yped of printed name ¢f regisiared agent and title it applicabla (NOTE: Registerad Agant signature required when reinglatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TILE [ Change [ Adaitien
NAME EDWARD, KAPLAN S TRUSTEE NAME
STREET ADDRESS | 751 SW 66TH AVE. STREET ADDAESS
cre-sT-z¢ | NORTH LAUDERDALE, FL 33068 CTY-§T-2P
TITLE [ Delate TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SL-2P... | . : CITY-ST-2P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS |- — ———————— — = —=— ————— ——— — Q- GIREETADDRESS [ -~ - - T —
CITY-ST-21P Crry-s1-2p
TITLE [ pelete TITLE [ Change [ Addition
HAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-ZIP Ciry-ST-2IP
TILE [ pelete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-ST-2IP
e O Delete TITLE O change [} Addition
NAME# NAME
STREET ALDRESS STREET ADDRESS
oiy. T3P GRY.ST.ZIP

11. | hareby certify that the infarmation supplieg with 1his filjng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and peyurate-amd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
heTas (siee empowered to execute this report as required by ChaplerB08, Florida Statutes.

. , 5
SIGNATURE: SZ | / , AT/ /{D/Z/(/Oé 84793475

Daytime Phone &




