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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 18, 2004 8:00 am

DOCUMENT # L03000025363

1. Entity Name
SUNRISE OPERATIONS, LLC

Secretary of State

01-30-2004 90004 003 ****55.00

Principal Place of Business

15020 SOUTHWEST 74TH AVENUE
MIAME FL 33158-2123

Mailing Address

15020 SOUTHWEST 74TH AVENUE
MIAMI, FL 33158-2123
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 02142004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

20 - ﬂﬂgz 7 72. Not Applicabie
Ze Courtry ze Country 5. Cerfificate of Status Desired & Eeseggq Additional
6. Name and Address of Current Registerad Agent 7. Name and Add of New Regl: d Agent

PR - . - Name
ALAM, NASIR M B - i = - = R =
15020 SCUTHWEST 74TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33158-2123

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,
SIGNATURE ‘Mb—‘w.ﬁlﬂ M. Alors) 2_//4/ o4
Signahre, yped or printed name of registered agent and itie f appicable. (NOTE: Registered Agent signature requlred when reinstating) ATE

Filing Fee is $50.00
Due by May 1, 2004

Maka chack payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITICNS { CHANGES
TITLE MGR % Dolete THLE MG R A B Change [ Acdition
NAME ALAM, NASIR M NAME ALAM, NASIR M.
STREET ADDRESS | 15020 SOUTHWEST 74TH AVENUE SRETAORESS | 1emn s S 74 TH AVENUE
Crry-sT-2P MIAMI, FL 331582123 GTY-ST-2P AN AN, FL. &3’58_ 2/23
mme (1 peiste e AMER I O crange 5 Addition
N NAME ALAM, SHELLA M.
STAEET ADDRESS SREETOORESS | 1gmp o’ gy 7 TH ABVENUE
oimy-ST-2p GTY-ST-2P A2 AN Fl. 23158-2123
TILE [ pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS | STAEET ADDRESS

N vvéﬂif.’ST-ﬁP - B - el - I e . ~CITY-§T-7IP = et T T et e miaat e r— N m——
TILE [ ceiete MLE [ Change [ Addition
NAME NAME
STREET ADDACSS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
ME [ Detese TIHE [Ichange [ Addition
NAME NAME
STASET ADDRESS STREET ADDAESS
CTY-5T-7P onY-§7-2P
TME T Deiete TIRE [CJchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-51-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true 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 the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

éﬁL /,

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

(305)86F- 2700

Daytime Phone #

SI('.?:Nll.Tl..!.I:lME“ERE

e



