2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO1000013305

1. Entity Nam# ,‘,

SUNRISE LLC F 18 ED

Principal Place of Business Mailing Address

1281 SOUTH TAMIAMI TRAIL 1281 SOUTH TAMIAMI TRAIL mﬂ“ “M‘ 3 l A q 28

SARASOTA FL 34239 SARASOTA FL 34239

¥ OF STATE

2. Principal Place of Business 3. Mailing Address “" mllm “I“ﬂm ml |l I«H. m ‘"'
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & Stale City & State 4, FEI Number Applied For

. 65-1135137 Not Applicable

Zp Country ap Couniry 5. Cerlificate of Status Desired i:] g’i ggq::?:c""‘mal

6. Name and Address of Current Registered Jem 7. Name and Address ol New Regislered Agent

" Namé~

D/W IDSON JOHN B

1281 SOUTH TAMIAMI TRAIL Street Address (P.O. Box Numbet is Not Acceptable}

SARASOTA FL 34239

City FL rZiD Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. i

SIGNATURE
Signalure, typed or printed nams of registered agent and ttie if applicable. {NOTE: Ragisterod Agent signalure taquired when ranstating) DATE
9. . " MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGR O petets TIME D Change [ Addition
NAME DAVIDSON, JOHN B NAME TS
STREET ADDRESS {1281 S TAMIAM! TR STREET ADDRESS 03531 'Eﬂ.— Ul(jl"(j_-.-—ijl 1 0-3} 3&.1 25
cny-sT-2P  [SARASOTA FL 34239 CITY-ST-ZiP
THLE [ petete TITLE O cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21F N CiTy-ST-ZiP
THIE TooTr T o= s ™ Ooeee -~ E nite - R Hiche =St T T Ghanget [ Audition
TWRES T T T T T T T TR e o T - - T -
STREET ADDRESS STREET ADDRESS
GIY-ST-21P CITY-ST-21P
TIE ' O celete TITLE [ Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2iF CITY-ST-2iP
THLE [ Detete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2HP CITY-ST- 2P
TITLE [ Delete TITLE (7] Change ] Addition
HAME . i NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

11. ) hereby certily that the information supptied with this filing daes not qualify for the exemption stated in Section 119.07(3)i). Flerida Statutes. | further certify that the information
indicated on this report is true and accyraly and that my mgnature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the

fimited liability company or the reged ad,to execute this report as re d by Chapter SWW%MES
SIGNATURE: Wﬁ |//7)§0A/ TAT04_ - Zp5-4545

i , >
SIGNATURE AND . - AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayirme Phcne #

—

2



