2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) . Apr 12,2006 08:00 AM

DOCUMENT # L02000013044 Secretary of State
1. Ennly Name
LMK SUNRISE ASSOCIATES, LL.C. '
Principal Place of Business i Maling Adciress
4901 NORTH FEDERAL HIGHWAY 4901 NORTH FEDERAL HIGHWAY
SUITE 100 TBUITE 100 J
g R, g oo D
2. Principai Flace of Business 3. Malling Address T
Sulte, Apt. #, ete. Sutta, Apl. #, &is. 13t MOORE CR2E083 {10/05)
Ciy & State Clty & State 4. FE} Numbser Applied Foc
57-1136428 Nat Applicat
Zip Country “p Country 5. Cextilicate of Status Desireo 0 gg.gg}ﬁgmm
6. Name and Address of Current Repistered Agent 7. Mame and Address of New Registered Agent
Name
EQAETBEF%EEE)QQEI&%HW AY Shest Addrass (P.O. Box Number is Not Agceptabie)
SUITE 100
FORT LAUDERDALE FL 33308 . -
City FL W Zip Code

B. Tha above narmsd entty submuts this statement for the purpose of changing its registared office or registered agent, or Gath, in the State of Florida. ) am famidar with, ang acce:
the obligations of registerad agant.

SIGNATURE
Swrlure, lypad of preled nemn of reputeied agent &nd {1ie d appicabe (KOTE Requstecse Ages SIQrmire JEQUIED wheh fensiaing] OATE
u i o HOIDOOS0ABIT
State | L4/25/06-03130-625 50.00
Q. MANAGING MEMBERSJMANAGERS _ ADDITYIONS/CRANGES
ms MGR 1 Drtete Cichnge  (3a
NAME BARBER, KENNETH .
STREET ADDRESS 14901 N. FEDERAL RIGHWAY, SUITE 100 ' BIRECT ATDRESS
ChY-§i-oF - IFORT LAUDERDALE FL 33308 CrY-St-2p
TikE £ Delete e Clohege A
NAME HAME
STAEET ADBRESS STREET ADGRESS
CiTY- 8T- It Cry- 5T- 2P
TME 3 palete 1RE DlChage A
NAME NAME
STREET ABDRESS SIRLET ADDRESS
oe-51-a LY -ST- 2%
e {3 Oateta TWLE Clchngs 327
RAME NAME
STRCET ADDRESS FTRLET ADDRLSS
CHY-55-71p eIy -ST-12
THE 3 Oeete MLE CiChmge  T3a
NAME HANE
STREEY ADORESS STRLET NDDRESS
Y- 3I- 217 Cify-51-np
WE 3 betete e DOitage Oa
fikeal HAME
STREET ADDRESS STREET ADDRESS
Cify-§1-21p N e GITY-53-21p

. ¥ hereby certify that the infgfmanan suppad win ijis fling does not gualify for the exempions contaned in Section 119, Florida Statules. | turther cectily that the migim.
indicated on this repory is frue gad accurate ahd that my signatwe shait have the same iegal effect as if made under oalh; that f am a menaging membar or manager of
limited liabilify corspan tha dacaiver of Fuglegfempowered (o exesule this repor) as reguired by Chanter 808, Porida Statules.

| SIGNATURE:

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNNE MANAG NG MEMEER. MANLAER TR AUTHOMIER REARESENT ATIVE Tt P



