FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000036362 05-03-2004 90122 001 ***¥50.00

1. Entity Name

SUNRISE COMMODITY TRADE, LLC
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
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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,

"gnalure, lyped or printad name of tagistered agant and titla if applicable. (NOTE: Ragisterad Agent signature raclired whan relnslalmg}//
— - FilingFocis$8000___ | e o i e oo _..Make check payable fo__
Due by May 1, 2004 Florida Department of State
g. MANAGING MEMBERS /MANAGERS 10, ADDCITIONS / CHANGES
TITLE Mgr. [ pelete TITLE [ change {7 Addition
NAME Liis A. Olivares NAME
sectaooress | 2741 Executive Park Drive, Ste 4 STREET ADDRESS
CITY- S7-2IP Weston, F1 33331 CITY-5T-2P
TLE [ Delete TIME [Jcrange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TMLE [T Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-5T-2P
TITLE . [ etete me [Jchangs [ Addition
NAME NAME
STREET ADDRESS A ) STREET ADDRESS
CITY-87-2IP CITY-ST-7P )
TITLE [ Delste TILE [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP ,
TILE {1 Dalete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-7P

o 24
{SIGNATURE:, - 43"‘ &/

11, | hereby certify that the information supplied with this filing does not 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 effecl as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OF PRINTED NAME OF MANAGING , OR AUTHORIZED REPRESENTATIE ! D?/ o, Daytims Phane #




