' "2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20,2006 8:00 am

DOCUMENT #L02000007641

1. Entity Name

GULF SUNRISE PROPERTIES, LLC

ecretary of State

04-20-2006 90022 044 ****50.00

Principal Place of Business

4037 KATS CT
DESTIN, FL 32541

Mailing Address

4031 KATS CT
DESTIN, FL 32541

2. Principal Place of Business

4077 Tundian

3. Mailing Address

IR A

&u/ou i h 477

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

Tudt ey gﬂ;ﬂw Aorv

04142008  Chg-LLC CR2E083 (11/05)
City & State\ City & State , 4, FEI Number Applied For
Desta |, Fl- s frn, - 74-3037458 Not Applicabie
Zip ’ Country Zip ’ Country " , $5.00 Additional
52 6‘,{ / 17 5 ’4 32 g4 / oS ﬁ, 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCDONALD, MELISSA L
4031 KATS COURT
DESTIN, FL 32541

Name

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above namedfenti

the obligations i

SIGNATURE

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

slle e AMAadbaq

Signature, typed or printad name of registered agent and ﬁﬂs‘lrs‘uplicable,

f
(NOTE? Registered Ageffsignalue required when rainstating)

Filing Fee is $50.00
Due by May 1, 2006

‘/D:TE/ -0k

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES §

TTE MGRM 3 Detete TITLE Change [ Addition
NAME MCDONALD, MELISSA L NAME

STREET ADDRESS | 4031 KATS CT. SFREET ADDRESS lf07’] _j:ndian 2'111101'} N pr'fL

orv-st-2¢ | DESTIN, FL 32541 ONY-S-IP | :~eehhy , F1- 319Y|

TITLE O Delete TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST1-2P CITY-§1-21P

TILE 7 Delete TME [ crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TITLE O Detete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-S1-2IP

TITLE O pelete TITLE [ Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicated on this report i
limited liability company

rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

Metissa L MDowald

4-16-0C psp-bso-4494

Date Daytime Phone #




