20,04 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR). T

I DOCUMENT # L02000013044 = SR SLGRRON ) g
T. Enlity Name oy . Ob ’ 07% 0((
LMK SUNRISE ASSOCIATES, LLC. A2y Wil
Principal Piacs of Business Mailing Address
4501 NORTH FEDERAL HIGHWAY 4801 NORTH FEDERAL HIGHWAY
SUITE 100 SUITE 100
E(S.‘m LAUDERDALE FL 53308 EgRT LAUDEFIDALE FL 33308
Z Pincpal Place o Business | 73 Waiing Address ' lmmm muﬁl“ﬁ‘“ﬂﬂummﬂﬂwmm“
“Sun, Apt, §, P T Suite, At 7, etc. e MOORE CRIE083 (11/03)
Cay&sale = T Cuwastes ‘ % FEI Nomber- . Taneted For
o - . L - -S_f’,_’_ )I 3“’%& g Not Applicabl
Zp Countey Zp Couniry 5. Cetificate of Status Desied [ ?Ee g.? m‘:&fg’m
6._Name and Address of Current Reglstered Agent L, 7 Name and Address of New Registered Agent
Name
A S Egt;Bﬁﬂ.‘;?éEfg;‘EEzLHWAY R o ey yrrver (PO, Box Number is NotAcceptablel ~ =T
SUITE 100
FORT LAUDERDALE FL 33308 o .
City FL Zip Code

8. The abuve namad enltity submits this statement for tha purpose of changmg its registared office or regisiered agent, or both  the State of Flonda. | am familiar with, and sccept
the olbiigations of registered agent.

SIGNATURE — e s . .
Segratuns, tyotd or pried Aame of raguiinsd sgont 8 g o Appirabis. immmmaww mremum DATE

FILE NOW!I! FEE lS $50.00
Make Check Payab[e 1o Florida Deparll!tenl.of State

‘ DueByMaw 2004
5. 5 MANAGING MEMBERS! MANAGERS | 5 ADDITIONS | CHANGES .
e MGR . [ Desete WE O change [ Addifioc
s BARBER, KENNETH L"M U00001 48194
STRELT ADDRESS | 49071 N. FEDERAL HIGHWAY, SUITE 100 SAREET ADIRESS 05/03/04-801 78-006 50.00
env-st-2¢  |FORT LAUDERDALE FL 33308 ~ F orrsre '
e ‘ 0 paete e Dﬂrnnea Elkmu
NARE i NAME
STREET ADORESS STREET ADDRESS
CITY ST 2P . . ] i CTY-S1-2P L i ..
HTE ' O telete r niE C1Change L3 Addton
RAME NAME
STHEET ADDRESS STAEE T ADORESS
st — e 2 R ORESTIR | o —— e e S
T ‘ 3 Detete l RnE Ol Change  [FAdditan
HAME RAVE
STREET ADDRESS STHEET ADDRESS
oY SI-2P ‘ orY-ST.29 y
e ' T Delels :AF TIHE Ochmge  [J Addition
NAME RAME
STREXT ADDRESS : § STREET ADDRESS
GiTY-§T- 2 o e, CSTT .
RE ' O3 Detere e Octage [ Addition
HAME ' HANE
STREET ADDRESS STREET ADDRESS
EfY-ST- 28 _ A CIFY-57-21P

11. | hareby certify that the informap
indicaled on this report ig Iru
kevited Rability compary

is fling does nct quality for me exemplion stated in Section 1 19.07(3)(.}. Florlda Stanses. | funher certily that the oiformation
signature shall hava the same fegal effact as if made under cath; that 1 am a managing member ¢r manager of the
powarad to axecute tis repart as raquired by Chapter 608, Flosida Statutes.

N-30-0 Qo413

AND FYPED OF PRINTED NAME OF stgﬁ?a MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gyt Phone 8

SIGNATURE




