‘2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000031941

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

FILED
Mar 09, 2007 8:00 am
Secretary of State

03-09-2007 90134 002 ****50.00

Principal Place of Business

783 SHOTGUN RD

Mailing Address

783 SHOTGUN RD

DUULALLTd

SUNRISE, FL 33326 US SUNRISE, FL 33326 US
ite, Apt. #, . ite, Apt. #, .
Suite, Apt. #, etc Suitg, Apt. #, elc 02062007 Chg-LLC CR2E0B3 (12/06)
City & State City & Stata 4, FEI Number Applied For
35-2194238 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired a $5.00 Aaditional
Fee Required

6. Name and Address of Current Registered Agent

7. Namo and Address of Now Reglistered Agent

DIAZ, OSVALDO J .
7951 SW40TH STREET
SUITE 206

MIAMI, FL 33165

Narme

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatura, typed o printed name of regisiared agent and title f applicable. {NOTE: Registered Ageni signatura required when reinstating) DATE

b
-

“‘Filing Feeis $50.00

Make check payable to

- Due by May 1, 2007 Florida Department of State

9. MANAGING MEMSERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE fNGR' O pelse TITLE O change [ Addition
NAME REY SOTO, JAIME NAME
STREET ADDRESS | 783 SHOTGUN RD STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33326 CITY-5¥-2P
e MGR O pelete e MgR . T Change [ Adition
HAME DEREY, MARIA E NAVE DE REY, HARIAE
STREET ADDRESS | 783 SHOTGUN RD STREETADDRESS | 3 &4 SHOTHUWL 2O AD
on-st-zp | SUNRISE, FL 33326 arn-str |ISshorq &E FC 333206
TILE 3 pelete TITLE [ caange [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TLE 3 Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51- 2P
TITLE [ celete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-§T-2P CITY-ST-2P
MLE O oelete TITLE [dcChange  [] Addition
NAME NAME

FET ADDRESS STREET ADDRESS

S7-21P CITY-ST-2P

indicated on this report is true and accurate a

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions confained in Chapter 119, Florida Statutes. | further certify that tha information

that my signature shal! have the same legal effect as if made under oath; that | am 2 managing member or manager of the

owered to execute this report as required by Chapter 608, Florida Statutes.

JRIME RE Y 01/06/03

OR AUTHORIZED REPRESENTATIVE Das

fimited liability company or the rece;

qsy 44 888

Daytima Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PR‘NTED NA‘E’ IGNING WA "




