s FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L01000016835 04-04-2005 90430 044 ****50,00
1. Entity Name
SUNRISE LANDINGS, LLC
Principal Place of Business Mailing Address
5319 GULF DR 5319 GULF DR
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217 .
S —— e — LT
Suile, Apt. #, etc. Suite, Apt. #, etc‘:. 03262005 Chg-LLC CR2E083 (10/03)
City & Stata . City & State 4. FEI Number Applied For
65-1149643 Not Applicable
Zie C_ounuy Zp 7 Country | 5 Ceriicaia of Staivs Desired_ () fg' ggq l‘::‘:;‘bf'a' -
6. Nurﬁe;a:\d Address of Current I-R;giutared .;gent 7. Name and Address of New Registerad Agent

Name

BELSITO, JOHNE .
8015 MARINA ISLES Street Address (P.O. Box Numbar is Not Acceptable)

BRADENTON, FL 34205

City ) FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered ollice or registered agerit, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalute, typed o printed namé of regisiernsd Agent and Litke i spplicabls. (NOTE: Registered Agant egnature raqula_d when remnsiaing) DATE
" Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 . Florida Department of. State
9. MANAGING MEMBERS /MANAGERS 10. — ADDITIONS /CHANGES
TIRLE MGR 1 Detete TLE [Jchange [ Addition
NAME BEISITO, JOHN E NAME
STREET ADDRESS | BO15 MARINA ISLE STREET ADDRESS
CiY-S1-21P BRADENTON BEACH, FL 34217 CITY-ST-2P
g O Delete TiTLE CJchange [ Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
Gily-§1-dp CilY-§1-2IP
me [ - . o o = .Ooeee_  fme .1 . D3 change 71 Aduivon
NAME NAME - - P
STREET ADORESS STREET ADDRESS
oITY-ST-21P CITY- §T-2IP
TITLE O Delete TiTLE D Change [ Additin
NAME - . NAME
STREET ADDRESS STREET ADORESS
CY-S1-2IP - CAY-§7-2P
TRLE O oelete - me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1- 1P CITY-ST- 2P
TLE 3 Delete 1ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Y- S7-2P

11, | hareby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the infarmation
indicated on this report is true and accuzate and that my signature shall have ihe same iegal eflect as if made under oath; that | am a managing member or manager of the
jimited tiability company or the recaiv cute this report as required by Chapter 608, Florida Statutes.

- 3| 29 w5

SIGNATLLI:IRE:’(

. . S—
ATURE ARG T wva/(nn’ PRINTED NAME OF BTGTENG MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE. Daytios Prone #

/



