FILED
2005 LIMITED LIABILITY COMPANY Apr 07,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000031941 ETE 04-07-2005 90091 027 ***150.00

1. Entity Name

SUNRISE COMMERCE CENTER, L.L.C.

Principal Place of Business Mailing Address i 2 “ 0 2 7 5 7 7

731 SHOTGUN ROAD 7371 SHOTGUN ROAD

SUNRISE, FL 33326 US SUNRISE, FL 33326 US
|
: : ' 03312005No Chg-LLC ! CRZEQS3 (10/03)
DO NOT WRITE IN THIS SPACE =TT ' _ ApiedFor
35-2194238 ! Not Applicable

]
” o $5.00 Additional
5. Certificate of Stalus Dasu'ied O Fes Required

6. Name and Address of Curront Registored Agent

LI W T . s [ L T o s e - e = mEE

7951 SW 40TH STREET - . DO NOT WRITE
VIAM FL 33155 - IN THIS SPACE

8. The hcwe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the o’!)hgahons of registered agent.

SIGNATURE ' ! .
Signature, lyped or printed name of registered agant and ke it applicable, (NOTE: Registersd Agent signaturs requirgd whan reinstating) ! DATE

Fiiing Fee is $50.00 ~

Due by May 1, 2005 :
|

9. MANAGING MEMBERS/MANAGERS !

TILE MGR

NAME S0T0, JAIME REY

STREET ADDRESS | 731 SHOTGUN ROAD
Ciy-S1-2IP SUNRISE, FL 33328

TMLE MGR

NAME EUGENIA REY, MARIA
STREET ADDRESS | 731 SHOTGUN ROAD
CITY - ST- 7P SUNRISE, FL 33326

TOLE
NAME

e | +r .~ DONOTWRITE - -

- IN THIS SPACE

NAME
STREET ADDRESS E
CITY-5T- 07 '

me
NAME i
STREET ADDRESS
CIFY-51-2IF

TMLE ; . ‘
NAME ;
STREET AIDRESS '

CHTY-51- 1P

.

!

11. | hereby certify that the information supplied with this fling does not quality for the exemption staied in Section 119.07(3)(i). Florida Statules | further certify that the information
indicated an this report is true ang accurate ang4hat my signaturgshall have the same legal effect as if made under cath; that § am a managing member or manager of the
limited liabitity company or the rgdfeiver or trusyé empowered t

ecuta this report as requited by Chapter 608, Flgrida Stalutas

04 Jot] os (Asy437595 0

ED OR PRINTE NA{E aF NGNIN%ANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

e



