2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000013044

1. Entity Name
LMK SUNRISE ASSOCIATES, L.L.C.

-

Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business __

4901 NORTH FEDERAL HIGHWAY
SUITE 100 N
SCS)FIT LAUDERDALE FL 33308

Mailing Address

4901 NORTH FEDERAL HIGHWAY

SUITE 100

" .FORT LAUDERDALE FL 33308

us

2. Princi pal Place of Business .

3. Malling Address

I

|

Suwite, Apt #, elc,

(N

l

(AR

Stita, Apt. #, etc. 1st MOORE CR2E0E3 {10/04)
City & State p— — City & State 4. FEI Number ' Appiied For
) . - 57-1136428 Not Applicable
ap Country Zip Country 5, Cettificate of Status Desired O ?i'ggﬁ?:gionaj
6. Name and Address iCyrmnTReglstered Agent " 7. Name and Address of Néw Aegistered Agent
Name
EQA&BEIR,FEEEEE[T'!EEHW AY Street Address (P.O. Box Number is Not Acce’ptabie) )
SUITE 100 -
FORT LAUDERDALE FL 33308
City FL ' Zip Code

8. The above named enitity submits this statét:nent tor the purpose of changing

the obligations of registered agent.

SIGNATURE

}ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

a|
—_—

prirtad o

Signalurg, wPod or m;e d ragw;rsrad agerl-and iitle f epplcable INOTE, ﬁ&glsl.ers.;:l #\geanguahﬁe requited wmn;elnsrahna} DAITE
FILE NOW!! FEE IS $50.00
lfake Check Payable to Florida Department of State
Due By May 1, 2005
__ L - S [ - D e T i Ty o PP P P ST SR 1 ¥ TR A O
9. __MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
niLe MGR 3 Delete. THiLE HGENEIS 14555 onange [ Addion
Mk BARBER, KENNETH KanE (41 805-a20170-011 50,00
STRECI ADDRESS | 4901 N, FEDERAL HIGHWAY, SUITE 100 _ Y omuranoaess
Ciy-5T.2P - |FORT LAUDER!TALE FL 33308 - GIT¥-SI-7IP
TLE 7 selete itk [CI Change [ Addition
NAME NAME
STRECT ADDRESS STREF T ADCIRESS
Giry-81- 2P B CIY-51- 2P
HiLe [ Deiete niLe [0 change T Addition
NAME HAME
STRLLY ADDRESS STREET ADDRESS
oily-ST- 2P CUy-37-2P ]
NLE [ Delete TILE [J Change [T Addition
NAME NAME
STAELY ADDRTSS SIREET ADDRESS
fo A ] Y 5t-2P .
WLt [ Delete e [ Change [ Addition
HAME ﬂ HAME
STREET ADDRESS STREE ADTRESS
CITY-S31-2iP CITY.S1- 2P A
ik 0 Delets ITE [ change [ Addiion
NAME NAME
SIRECT ADQRESS STREL T ADDRESS
Y. st-21p L . Py CHY-ST- 4P

11. | hereby certify that the informatgfiqupplied with i
indicated on this report is yue

limited fiabllity company ejthgfteceivey or trustee ¢

SIGNATURE:

o

1

does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes, | further certify that the information
d akcurate and tha] myfsignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Stalules.

- SIGNATURE AND TYMED OR PRINTED NAME OF SIGNING MANAGING #EMBER, MANAGER. OF AUTHORIZED REPRESENTATIVE

Data

Daytime Phone ¥



