2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # LO3000015905 Jan 31, 2007 08:00 AM
1. Entiy Name Secretary of State
K H SUNRISE DEVELOPMENT, LLC .
Principal Place of Business - o @iliﬂ;} Ac-ic-!r-c;s o
2506 AQUA VISTA 8LVD, 2506 AQUA VISTA BLVD,
R R AT AR
2. Principat Place of Business - Na PO Box # 4. Mailing Address i )
Suile, Apt #, oic ) Suite, Apt #, etc 15t MOORE CR2E0E3 {10/08)
City 8 Stalc T Ctys s 4. FEI Number | |Applod For
_ 77-0598977 || NetAgplicable
zp Counlry Zip Couniry 5. Corlificate of Slalus Degired |} ?5’09 Additional
2o Requied
6. Name and Acidress of Current Registered Agent 7. Wame and Address of New Ragisterad Agent
T Name
LYNN, MARK J : = -
2101 WEST COMMERCIAL BLVD., STE. 4100 Siact Address (P.G. Box Mumbor is Not Acceptable}
FT LAUDERDALE FL 33308
City ) FL | Zip Code

8. Tre above named ontity submits this staloment for the purpose of changing its reglstered office of registered agent, or both, in the Stale of Florida. | am lamillar with, and accopt
the obligations of regisiored agent. B .

SIGNATURE

Signalure, lyped of prvtet nama B regsiered ngenl sn W 3 sppicable {NOTE: Regiared Apant sgnaiure roguied when reinstafing} TATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
B, MANAGING MEMBERGS/ MANAGERS 10 ADDITIONS CHANGES -
i MGRM Diogee e Clchage T Audiion
A HABIBI, BAHRAM HAME JOOONNE1 3580 -
SIRILT ACORESS | 2508 AQUA VISTA BLVD. STRECTADDRLSS 205 A07-80048-006 =40.00
CiTY ST 1P FT LAUDERDALE FL 33301 oy -sT- 2P
HALE 7 oetete T f3Change T3 Addition
NAME HAME
SIREET ADDRESS SIALETADDRLSS
cify-s1-Zip LITY -8 2P
HITA 1 Datete TTLE [Jchange  [F Addition
NAME HAME
SIRLE] ADDRESS ) SiRLE TADDRESS
UIRy ST 4P CITY-81-2IP
i [ Deere HHT3 {Jchange ] Addition
NAKE NAME
TRITT ADDRESS STREET ADDRESS
CIFy -ST-5P Ty 53 2P
HEE [ oelete il Oonange ] Addition
HAME Mazar
SR T ADDRESS STRELT ACDRESS
oy ST 1P CITY -58- 2P
e =R ) ' ’ O clange ] Addifon
NAME NAME
STRET T ADDRESS SIREL] ADERESS
4T &1 4if Cily-S51-7ip

11. § horeby certify that the information supplied with this filirvy does not qualify for the exemplions contained in Section 119, Florida Statutes. § furthor cartify that the information
incicated on this report is true and accurate and that my signature shall have the same logal effect as if made undar oath; that | am & managing member or managor of the
limiied liability company or the, recaiver or trusiee erdpowerdd ta executy this report as required by Chapter 608, Florida Statutas.

— - [~ >S—07

{deytme Phona ¥

SIGNATURE: o

SIGNATURE AMD TYPELWGR PRINTED NAMEDE Sigifiic MaMAGING MERIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




