2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 29,2004 8:00 am

DOCUMENT # L03000020182

1. Entity Name
RASALCO SUNRISE LLC

ecretary of State

04-29-2004 90077 023 ***150.00

Principal Place of Businass .

7491 W. QAKLAND PARK:BLVD. -
C/O EDWIN L. CRAMMER P.A.
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5. Certificate of Status Desired | Fee Required
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