2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2007 08:00 Al

DOCUMENT # L02000013044

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

Secretary of State

Principal Place of Business

4901 NORTH FEDERAL HIGHWAY

SUITE 100

FORT LAUDERDALE, FL 33308 US

Mailing Addrass

4901 NORTH FEDERAL HIGHWAY
SUITE 100
FORT LAUDERDALE, FL 33308 US

O

“ { ‘ - . 04122007 No Chg-LLC CR2E083 {11/05)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For

. ‘ , 57-1136428 Not Applicable
. oy 8. Cartificate of Status Desired O gi'ggm‘:‘r’a‘g"ma'
6. Name and Address of Current Ragistered Agent I W R P %;a Coa,

BARBER, KENNETH T = '“:5‘r Z, f?l : A7 e
43%% éﬂ SEDERAL HIGHWAY - y ’ QONOT WR]TE i“ ",‘ ==i 5{‘ . gz ;“
1 o : § Wi »-& ) ‘-:.!
FORT LAUDERDALE, FL 33308 i ile THIS SPA :='5 E e
., " : Mk

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

SIgnatute, yped of peintid rame of regiiened Agent and uth ff ipplicable.

(NOTE: Ragistarad Agend signature requined whan reinatating} DATE

Fllin
Due

Foe Is $50.00
y May 1, 2007

MANAGING MEMBERS/MANAGERS

TILE

NAME

STREET ADDRESS
CiTY-8T-2IP

MGR

BARBER, KENNETH

4901 N. FEDERAL HIGHWAY, SUITE 100
FORT LAUDERDALE, FL. 33308

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-5T-21P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

JME

NAME

STREET ADDRESS
CITY-S1-21P
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Lot B 1 [N 3

11. | hereby certi
indicatad on this report iytrue and accurat

SIGNATURE:

that the inffmation supplied wil

this filing does not qualify for the sxermptions contained in Chapter 119 Florida Statutes. | further certify that 1ha information
that my signature shall have the same legal effect as if made under oa:h that | am a managing member or manager of the
limited kability compfanyfor the receiver or fryétee empowered 10 exacute this report as required by Chapter 608, Florida Stafutes.

YollentT. lﬁrmazz.

E

#lisfot 957 dar-3 45 1

D TYPED OR PRINTED: NAME Bb SIGNING IA“AGING MEMEZER, OR AUTHORIZED REPRESENTATIVE

Daytime Phore #




