2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Jan 18, 2006 8:00 am

DOCUMENT # L02000007601

1. Entity Name

SUNRISE BEACH ASSOCIATES, LLC

Principal Place of Business

14825 FRONT BEACH ROAD
PANAMA CITY BEACH, FL 32413

Mailing Address

781 LARSON ST
JACKSON, MS 39202

Secretary of State

01-18-2006 90004 005 ****50.00

AR

| RATR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

P P 01092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Appiied For
04-3656057 Not Applicable
Zi Count Zi Count iti
P uniry " nry 5, Cenificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLUE, ROB JR.
221 MCKENZIE AVE .
PANAMA CITY, FL 32401

Street Address (P.0. Box Number is Not Acceptabla)

Zip Code

City FL

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. | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE
Signatura. typed or printed name of registered agent and title il applicabla, (NOTE: Registered Agen! signature reauired when rginstating) 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 oelete TIMLE [1Change [ Addition
NAME YATES, LLC NAME
STREET ADDRESS | 781 LARSON ST STREET ADDRESS
CITY-S7-2P JACKSON, MS 39202 ciTy-st-2p
JILE MGR O Detete TITLE 8 Crange [ Addition
NAME VOYLES, JASON R NAME
STREET ADDRESS | 781 LARSIB ST steeT ooress | 7871 Larson St
CIry-51-2p JACKSON, MS 39202 GITY-$T-21P
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-§T-ZiP
THLE [ Delete TILE [0 Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me O belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TALE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ABORESS STREp! ADDRESS
CITY-ST-ZP

11. | hereby certify that the information

SIGNATURE:

contained in Chapter 119, Florida Statutes. | further certify that the information
| effect as if made under oath; that 1 am a managing member or manager of the

25/-2070

ol FSpZ0

SIGNATURE AND TYPET OR PRINTEVSME OF SIGNING MANAGING MEMBER, MAIfGER, OR AUTHORLZED REPRESENTATIVE

[ /G [ 66
Daf f

Daytime Phone #

75

7



