2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
_ Apr 09,2005 08:00 AM
DOCUMENT # L030000GT716 Secretary of State

1. Entity Name

SUNRISE BEACH PROPERTIES LLC

Principal Place of Susiness _ Mailing Address
2BOOHILLSIREET o JAMES ). EVANGELISTA
NEW SRYRNA BEACH, FL © 2815 W, MDRRISON AVE,

TAMPA, FL 33629

WA A

04032005No Chy-LLG CR2E083 (10/03)
Do NOT WRITE IN THIS SPAC E 4, 'Ci Number Anplied For
NOT APPLI'QABL.E Not Applicabie

" . $5.00 Additionai
5. Certificate of Status Desired O Fee Required

o ST TR

8. Namﬁdfgdren of Current Reglstored Agent
EVANGELISTA, JAMES J XA
501 E. KENNEDY BLVD., STE. 1700 ' DO NOT WRITE
TAMPA, FL. 33602 -~ - — . - %le TH'S SPACE

8. The above named entity submits ihis sra?ement for the purpose of chang.ng ;rs reglslered office or regnstered agent. or both, in the State of Florida. | am familiar with, and accept
tha coligations of registerad agent,

£

SIGNATURE — — - B — ; ; —_ X -
SAAts e fyped Of PrNICT NATe of OQIEIC S agenl andl ik [ apsficably " HOTE Registored Ageet Bgmatu-g «cquied waen resting) o DATE

——— T o TS - . B - ,'!' [

Filing Fee is $50.00
Due by May 1, 2005

2 MANAGING MEMBLAS/ANAGLRS T indiadi

e MGRM - ’ = UL SN

NAME EVANGELISTA, JIM

STREET ADOHESS | 2815 W. MORRISON AVE. RN e e

CTY-ST2F | TAMPA, FL 33629 : HAATRANE-20054-008 S50, I
TE MGR o ' o — - -

KAME OWEN, MICHAEL

STREET ADDRESS § 3815 SAVOY DR.
CIY-Sf. 2 PALM CITY, FL 34990

TIE MGR - : R
RAME OWEN, TODD

2 . IEW ,
vt | ArOPKA.FL 32742 | DO NOT WRITE

meoo MR wm . I ""IN THIS SPACE

NAME
STREET ADDRESS | 1784 E. CHERYL DR.
Oy -87.20 WINTER PARK, FL 32792

me MGR ) o B E—
KA EVANGELISTA, REBECCA
STREER ADDAESS | 2615 W. MORRISON AVE.

CIEY-ST 7P TAMPA, FL. 33622

THLE

NAME

STREET ADDRESS
LITY-§1 2P

11. | hareby certi that the .nformat-on supahed wilfi this fiing Hoes not qualify for the dxemption sfalett in Seston 119 Q7{3)(7). Florida Statutes. [ further certify that the infermation
indicated on this report is true and acéurate and that my signature shali have the same legal effect as if made under oalh that | am a managing member or manager of the
limited tiabily comp Jhe receiver or trustee emp red to execute this report as required oy Chapter 608, Florda Statutes.

Mmoa— Crardelists) 4-7-05 95002t

SIGHATURE AND TYPED OH FRINTE%NA* OF SIGNING MANAGING MEMBER, O AUTHORIZED HEPRESENTAT!{E Date Dayire Pk v




