2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000036157

1. Entity Name

SUNRISE VERO BEACHL.L.C.

Principal Place of Business Mailing Address

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90069 044 ****50.00

4760 N. US1 4760 N. US1
#20 #201
MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US
ST S [ A0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Ch;- e CROECBS (10/03)
City & State City & State 4. FEI flumber Applied For
'76): 3/0 7é 7é Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired 1 Egggq l.:_gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GENONI, CHARLES B
4760 N. US1

#201

MELBOURNE, FL 32935

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, lyped o printad name of registeret) sgent and title i applicable. {NOTE: Registered Agent signature recused when reinstaling) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, S MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE ;MG&R.M r O pelete TILE I Change  [] Addition
NAME ;GE!}IQNL JOHN P JR. NAME
STREEY ADDRESS |- 4760 N. US1 #201 STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32935 Ciry-s7-ap
TLE MGRM [ pelete TLE [JChange [ ] Addition
NAME GENONI, JOHN M NAME
STREET ADDRESS | 4760 N. US1 #201 STREET AGDRESS
CITY-ST-2P MELBOURNE, FL 32935 CITY-S7-2P
TLE MGRM [ Delete TMLE [ cChange [T Additior
NAME GENONI, CHARLES B NAME '
STREET ADDRESS | 4760 N. LS1 #201 STREET ADDRESS
CTY-ST-2P MELBOURNE, FL 32935 CITY-57-ZP
TILE O pelgte TLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2P
TILE L pelete TMLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-2P
TITLE O oetete TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ey - ST-2IP CITY-ST-71P

11. | hereby certify that the information supplied with this fiing dees net qualify for the exemption stated in Section 119.07(3)(i}, Plorida Statutes. | further certify that the information
indicated on this report is tfrue and accurate and that my signature shafl have the same legal effect as if made under cath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

limited liability comparr eiver or trustes

SIG NATURE: .

ks oy

Daytima Phone #




