FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 102000031941 ST 04-10-2006 90033 003 ***%50.00

1. Entity Name
SUNRISE COMMERCE CENTER, L.L.C.

Principal Place of Business Mailing Adcress

731 SHOTGUN ROAD 731 SHOTGUN ROAD

SUNRISE, FL 33326 US SUNRISE, FL 33326 US

o e N KERARD A A R
183 DHOTEUN Roro 385 AHATGON FOAD

Suite, Apt. #, elc. . Suite, Apt. #, etc. 01162006 Chg-LLC CR2E083 (11/05)

_City & State e ity & State 4. FEI Number Applied Far
buN e, {i - NRIAE,, 35-2194238 Not Applicania
bbb? ' 60%1 l& %%3)2‘ 6 Ejtatrh 5, Certificate of Status Desired ] gese-ggq\:?::ional

| N .
—_ -6._Name and Address of Current Reglsterad Agent 7. Rame and Addrass of New Registored Agent

" [ Name
DIAZ, OSVALDO J .

7951 SW 40TH STREET Sireet Addrass (P.O. Box Number is Not Acceptable)
SUITE 206

MIAMI, FL 33155
o City FL |Z|pCode

‘l—

| 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 Plarida. | am familiar with, and accept
- tha obligations ol registered agent.

SIGNATURE -
Signature, typed of printed nama of registared agent and Litle if applicabls. {NOTE: Registarad Agsni signature required when reinstating) DATE
-- - —Pllmg Poe-is $50.00— - — -|-- — - - - —- —— -—f~—————NMakocheckpaysbloto_________
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES "
TLE MGR 1 elete THILE M}hanue [3J Addition
NAME SOTO. JAIME REY NAME RE, ‘.)CW Q, JAme
STREET ADORESS 731 SHOTGUN ROAD STREET ADDRESS :}gb HOvGOR RonD
ov-s1-2P | SUNRISE, FL 33326 oStz ‘bur\ﬁ\ﬁe {306 /
TITLE MGR [ Detete IME m XCane [ Addition
NAME EUGENIA REY, MARIA NAME mﬂﬁ\ﬂ Cocedin
STREET ADDAESS | 731 SHOTGUN ROAD STREET ADDAESS 6 N PoRD
ov-sT-2P | SUNRISE, FL 33326 Ciry-§1-2p ﬁu L 2340
ILE 1 pelets THILE O change [ Additioa
NAME I NAME
STREEY ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-21P
SITLE O pelete FITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CnY-S1-2P
TINE [ pelete TITLE I changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P g c-s1-zp

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and nd that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or th he[ or rusieg empowered to execute this raport as required by Chapter 608, Florida Statutes,

SIGNATURE: Jrueee Re Hoto -42-06 9H4-385-0244

SIGNATURE AMD TYPED OR PRIME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 8




