e FILED
2008 LIMITED LIABILITY COMPANY May 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 01000020496 05-13-2008 90064 038 ***138.75
1. Entity Name
SUNRISE ATLANTIC, LLC
Principal Place of Business Maifing Address 80 0 4 0 76 3
2100 WEST CYPRESS CREEK RD 2100 WEST CYPRESS CREEK RD
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
Suite, Apt. #, elc. Suite, Apt. #, elc.
uie: ApLF, et e, ARt 5. 8l 04152008  Chg-LLC CR2EQ83 (12/06)
City & Stale City & State 4, FEI Number Applied For
30-0147806 Not Applicable
e ' Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
NGUYEN, DOQUYEN T
2100 WEST CYPRESS CREEK RD Street Address {P.O. Box Number is Not Acceplabie)
FORT LAUDERDALE, FL 33309
City F L | Zip Code
B. The ahove named entity submits this staterment 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
Sigrature. typed o printed name of registered agent and utie il applicable, (NOTE: Registerect Agent signaiure reguired when reinstating) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR O delete TITLE [ Change T Addition
NAME LEVAN, ALAN B NAME
STREET ADDRESS | 2100 WEST CYPRESS CREEK RD STREET ADDAESS
CiTy-SE-2P FORT LAUDERDALE, FL 33309 CITY-ST-ZIP
TITLE MGR O Delete TILE MGR XB0 change ] Aadition
NAME TOALSON, VALERIA C NAME Toalson, Valerie C.
STAEET ADDRESS { 2100 WEST CYPRESS CREEK RD STREETADORESS | 2100 West Cypress Creek Road
cnv-31-2° | FORT LAUDERDALE, FL 33309 Cliv-ST-21P Fort Lauderdale, FL 33309
TITLE [ Detete TILE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TTLE [ petese TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CifY-ST-2IP
TITLE [ Delete TILE [ change  [J Andition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE O petete THTLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-8T1-2IP
11. | hereby certify that the information supplied with this filing does not qualify tor the exemptlions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing memper ofr manager of the
fimited liability company or jhe receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: [/Q/; @wlerie C. Tocalgon, Manager 4/22/08  954-940-5000
BIGHATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGIRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Draytime Phone #




