2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 02000004280 .. _,
1. Entity Name _,;1“"’") . Fl L E D .
CQMMANDEH SUNRISE, LLC i v -

) & i | 003AUG21 PH 3: 28

rincipal Place of Business Mailing Address WL N

- FEnERA H gt N CORPORATIONS
J;{;‘L’L"' 00D FL 5320 HOLLIVOGD AL 220 EEAHASSEE FLGRIDA

TR

i

2. \Q\cipal Piace of Business 3. Mailing Address “Imm m II

1
Suite'.({upt. 3# etc. Suite, Apt. #, elc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number S Applied For
- Dﬁ*O%Q%LLA Not Applicabl
Zip Country Zp Country 5. Certificate of Status Desked ] 99-00 Additional
. Fe® Required
o= T -6, Name and Address of Current Registered Agent . - P 7. Name and Address of New Registered Agent
Name .
FILINGS, INC. ANGELDO mMALIRDS
3732 N.W. 18TH ST. Straet Addrass (F.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33311 | 3% N, FERel AL oV
% ouNwWooD FLJ SEoa

8. The above named & sybmits this statermnent 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 r aggnt.
SIGNATURE _& {-1 ‘ 5

Signatwe, typed or primed Rame of redisterad agent and tite if apphcable. (NOTE: Registored Ageam signature required whon reestating) DATE

- FILE NOWNL FEE 15.§50.00 SQ3/(35 710776
Mak'Check Paysble 16 Fiorida Departman of State:| 4/ 39/&5 Q0% Pb T
l:.qg L T W .

9, MANAGING MEMBERS/MANAGERS . ADDITIONS/CHANGES
e MGRM {7 Detete TmE , iChange [ Additio
e TORONI, INC. e So2/3590%53 2
stheeT sooness | 1840 N. FEDERAL HWY. STREES ADRESS / YR A 50
orv-s-zP | HOLLYWOOD FL 33020 CITY-57- 7P a4, Qﬁ/ ? G 553
e MGRM O Detete TME CcChange {1 Additio
NAME BENCO, LLC HAME '
streer anoress | 182 FAIRCHILD AVE. STREET ADDRESS

-| crest-ze | PLAINVIEW NY 11803 hah § civ-srae - .
me 1 Delete § me (I Change ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-7P CITY-ST-2P
e 3 Detete e O cChange ] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-7IP

1 mme 0 pesete e I change [ Additio
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CIY-sY-2iP
TALE [T petete LE [change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29

11. ! hersby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as, ade under oath; that | am a managing member or manager of the
limited lizbility comparny or the recaiver or trustee empowered to exacuis this report as requi apter 608, Florida Statutes.

SIGNATIHIRF-




