FILED

Apr 29,2004 8:00 am
2008 LIMITER LIAGILTY, GOMPANY ceretary of State

DOCUMENT # L 02000012974 04-29-2004 90064 010 ****50.00
1. Entity Namer
TRIKON SUNRISE ASSOCIATES, LLC
wWAUVULIA
Principal Place of Business Mailing Address
3325 SOUTH UNIVERSITY DRIVE STE. 210 3325 SOUTH UNIVERSITY DRIVE STE. 210
DAVIE, FL 33328 US DAVIE, FL 33328 US
Suite, AplL. #, etc, Suite, Apt. #, etc.
uite, Apl. #, etc ur p 04202004 Chg-LLC CR2E083 {10/03)
Cily & State City & State 4, FEI Number || Applied For
41-2061598 Not Applicable
Zi Count Zi Countr
® unlty P sy 5. Carlificate of Status Desired [ $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
ROSS, BARRY _
3325 SOUTH UNWERSITY DRIVE STE. 210 Street Address (P.C. Box Number is Not Acceptable)
DAVIE, FL 33328,
e ¥ City FL | Zip Coda
.. B, ‘The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
,', % the obligations of regrstered agent.
SIGNATURE S
Sigrature, typed pr prmtad name of registared agent and titke it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
: 9. \ MANAGIMG MEMBERS/MANAGERS  ~ 10. ADDITIONS / CHANGES e
TImE 2 Detete TITLE MGIS [ change  [wddition
Have KA RM-TTUAD Sawx 265 Lawl me,, LLLP
STREET ADDRESS STREET ADDRESS 3325 5 Univess; Dﬁ ve 2 14
CIT¥-ST-ZIP CITY-S1-21P ;o‘c F._ 1.1.7‘
TITLE / \ 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-ST-21P
TLE [ pelete TNLE ["] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2P
TITLE [71 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P
TITLE [ belete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP ciry-S1-ap
- | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company orthe recefvpr or truslee empowered to execute this report as reguired by Chapter 08B, Florida Statutes.
SIGNATURE: '—% < n.zq?a s VRS Qry-¢sL-sVO
SIGMAYURf;)‘D TJ’ED '0OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR il.lTHDﬁlZED REPRESENTATIVE Date Daytime Phone #




