, FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L03000017652 AT 04-30-2007 90068 032 ****50.00

1. Entity Name

SONRISE APARTMENTS, LLC

Principal Place of Business Mailing Address
TE00-WEST-20TH-AVENUE - 7600 WEST 20TH AVENUE
T . 60044591
HIALEAH, FL 33016 HIALEAH, FL 33016 : .
T ST T S T —— JREICIR A2 A0 TR
6500 COUPeIT D | denp Cowien) R
S”“"%E‘E?_, Sulte. Ael .8t 02 ‘ 02072007  Chg-LLC CR2E083 (12/06)

A

Clty & State City & State : 4, FEI Number Applied For
[ A0 LA /C'-”S ‘FZ, F A Aees 20-0159884 Not Applicabla

’5%01 % Coumr(j _S‘A Zip ‘{;é/ CO“WSIA\* 5. Certificate of Siatus Desired O ?.:'22,3?:;“"”'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

AGUIAR, ALBERTO M

760 WEST-20FH-AVENYE Si;ieiA dgs P.O. Nu%?ﬁ%lab%gﬂh
HIALEAH, FL. 33016 FHK2z2 07 )
“ NiAf LACES FL [2°%°01 Y

8. The above named enllly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | ar7mll|ar with, and aa{:ept

w/o 7

SIGNATURE
1egistered agem and Htle if applicable. (NOTE: Regislered Agent signature required when reinsiatng)

Filing Fee is $ . . - ' Make check payable to

Due by May 1, 2007 ® " Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES :
TIILE MGRM O Delete TITLE BrtFenge [T Adaition
NAME AGUIAR, ALBERTO M NAME FM B A b ! (
STREET ADDRESS | FEOQLNEST20TH-AVEMNEE 0T . STREET ADDRESS 6'; 00 COW 0 2/0 2
CIY-ST-2F | HHALBAR-EL-336+6— OITY-ST-2IP Mt A7 Iy § [/L 220/ 51
TITLE [ Delete TILE [T Change DjAddmnn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P - CITY-ST-2IP .
TITLE 3 Delete TILE (T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TmE {IcChange ] Addition
RAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TME : [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2
TIme [ pelete HILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containec in Chapter 119, Florida Statutes. | lurther certify that the information
indicated en this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or receiver of tiusiee empowered to execute this report as required by Chapter 608, Florida Stanfes.

of 2757

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ¥ Daytime Phona #

SIGNATURE:

SIGNATU

PED OR PRINTE




