FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

L02000028853 04-24-2006 90292 001 ****12 .50
PSUSN%I:/IENT # 04-24-2006 90292 002 ****12 50
SUNRISE PRODUCTIONS LLC 04-24-2006 90292 003 ****12.50
: 04-24-2006 90292 004 ****12 50
Principal Place of Businass Mailing Address Jl’"ussas
1850 SE 17TH ST 1850 SE 17TH ST
SUITE 300 SUITE 300
EORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
: S v T
Suite, Apt. #, etc. Suite, Apt. #, etc, 02002006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FE| Number Applied For
04-3725077 Not Applicable
zip Country Zip Country 5. Certiicate of Status Desired ~ []  92-00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, PETER W
1850 SE 17TH ST Street Address (P.O. Box Number is Not Acceptabla)
SUITE 300
FORT LAUDERDALE, FL 33316
City FL l Zip Coda

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or priniedt name of registersc agend and title If applicabie. {NOTE: Registered Agent signatre required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TiTLE PD [ delete e m&z {x] Change 3 Additian
NAME HUDSON, HARRIS W NAME
STREET ADDRESS | 1850 SE 17TH ST, SUITE 300 STREET ADDRESS
CITy-ST-2IP FORT LAUDERDALE, FL 33316 CITY-ST-2IP
e vD O pelete e MR M R Change [ Addition
NAME HUDSON, STEVEN W NAME
STREET ADDRESS | 1850 SE 17TH ST, SUITE 300 STREET ADDRESS
CITY-5T-21P FORT LAUDERDALE, FL 33316 CITY-S1-2iP
TITE TD O Delete THLE MQR_K B Change [ Addition
RAME WRIGHT, PETER W NAME
STREET ADDRESS | 1850 SE 17TH ST, SUITE 300 STREET ADDRESS
CITY-S7-21P FORT LAUDERDALE, FL. 33316 CITY-ST-2IP
e sD J Delete TILE MG RM B Changs [ Additicn
NAME HUDSON, HOLLY J NAME
STREET ADDRESS | 1850 SE 17TH ST, SUITE 300 STREET ADDRESS
CITY-ST-28 FORT LAUDERDALE, FL 33316 CITY-ST-ZIP
TLE [ pelete LE [ Change £ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CIY-51-2iP : CITY-5T-2P
TTLE 1 Delete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- TP

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
couraté and that my signature shal! have the same legat effect as if mada under oath; that | am a managing member or manager of the
ivardr trustee empowared to execute this repert as required by Chapter 608, Florida Statutas,

SIGNATURE: Revec (W Wright 3o, 984385800

SIGNATURE ANDﬁIT’ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REFPRESENTATIVE Oate Qaviime Phone ¢

11. i hereby certify that the informatigy
indicated on this report is true a
limited liability company or the r,

¥



