2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L03000015905

1. Entity Name
K H SUNRISE DEVELOPMENT, LLC

Principal Place of Business

2508 AQUA VISTA BLVD.
F7 LAUDERDALE FL 33301

Mailing Addvess

2508 AQUA VISTA BLVD.
FT LAUDERDALE FL 33301

2. Principat Place of Business

3. Mailing Address

Suite, Ant, 4, efc,

FILED
Jan 27,2005 08:00 AM
Secretary of State

Il

I

(T

I i

Suite, Apt. #, etc. 15t MOORE CR2E0E3 (10/04)
City & State City 8 State 4. FEl Number Applied For
. 77-0588977 T et Apniic. .5}__‘
Zp Country Zip Country , - $5.00 agditional
5. Certificate of Status Dasired [ _ Fes Requirad -
& Name and Address of Current Registered Agent [ 7. Wame and Address of New Registered Agent ' B
MName
LYNN, MARK J -
2101 WEST COMMERCIAL BLVD.* STE. 4100 Street Address (P.Q. Box Number is MNot Acceptable)
FT LAUDERDALE FL 33308 - -
City FL f Zip Code

the obligations of registerad agent,

8. The above named entily submits this siatement for the purpose of c%;sanging s ré&szered office or registered agent, or beth, in the Stale of‘FIo‘rida. 1 am familiar ﬁth, and accept

Q A{iéiﬁm

{7 Additon

I Addibon

SIGNATURE - - - . e :
Signature, lypad of printed e o re_gstefcd agent ard tife f appleabls (NOTE Re_,qrmrod Agent sxanature requrad when (gmstanng) . o DATE _
FILE NOW!! FEE S $50.00
Make Check Payable lo Florida Department of State
Due By May 1,2008 =~ o
. MANAGING MEMBERS /MAMAGERS  ~ | 1. o ADDITICNS/CHANGES ) o
itk MGRM O Detete it O change [ Addition
i HABIBI, BAHRAM e i Wﬂﬁgﬂﬁgggg 0
Si6F ADDRESS | 2506 AQUA VISTA BLVD. STREET ADDRESS O1/28/05-a0025%-011 50,00
oiv-81-2F |FT LAUDERDALE FL 33301 civy-sl.oe
iy J Delete finE 1 Change
HAME Mk
SIHEE! ADDHLSS SIRFF] ADORESS
Clbe-SE-21F BN
MHLE 7 pelele nitg O change  [J Addition
BAME HEME
SIREFT ADERFSS SWELT ADTRESS
CHY. S P STY-5f-2F
it 0 owete i3 {1 Change
NAME HAME
IRHES ARDRESS STREF] ADDRTSS
CHY sb-2P Cite-St- 2@
1HE O belete T [ Change [ Addition
HAME HANE
STAFS | ADORESS STRFE] ADPRESS
CHY 85 7P iy S1- 7P
Hild [ Datete LifLk ] thange
MAME fiddE
SIREHT A00ORESS “IRIETADDRESS
CHY-S) P GHY-§1- 29

linited fiabiity company or the recelfer or trustee o

/éﬂ, *’”’_’

SIGNATURE:

indicated on this report is fue and accurate and thatmy signature shalfi h

warad to exedita

G/

11, | hereby cerbly that the information supplied with this filing does rot qualify for the exemption stated in Section 119 07(3)(i}, Flarida Statutes 1 further certify that the information
the same legal effect as if made under cath; that | am a managing member or manager of the
is repart 25 required by Chapter 808, Florida Statutes.

~  )-25-05 954-742-077/

$IGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAES, MANAGER, Of AUTHORIZED REPRESENTATIVE

Daw Dgvtime Phone 4



