2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
SUNRISE UTILITIES, L.L.C.

DOCUMENT # L03000042695

Principal Place of Business

147 P ROAD
LONG WL 32779

Mailing Address

147 PARRD
LONGW

0AD
L 32779

2. Principal Place of Business

R0 (. Téalicac ey

3. Mailing Address

20 W . TRoPce Wry

Suite, Apt. #, etc,

Suite, Apt. #. etc.

FILED
Jul 18, 2005 8:00 am
Secretary of State

07-18-2005 90109 031 ****50.00

20064420

MR LA

lll

07052005 Chg-LLC CR2E083 (10/03)
City & $tate City & State 4. FEI Number Applied For
Fopr LAvDéppags , AL Fb(lrz/q vocrgtE FL 20-0357527 Not Applicadle

Country

333,97

Zip Country

I33/7

$5.00 Acditional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regi d Agent

’__

SHELDON, STUART
20 W. TROPICAL WAY
FORT LAUDERDALE, FL 33317

Mame

Straet Address {P.O. Box Nurmber is Nat Acceptabla)

City

Zip Coda

FL |

the obligaticns of registered agent.

SIGNATURE

8. The above namad entity submils this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signawra, lypad or printed name of registered agent and title i applicabie.

{NOTE: Registered Agent signanwre required when reinsiating)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make:check payable to
Florida Department ot Stata

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE MGR [ Delete TIME {J Change [ Addition
NAME SHELDON, STUART NAME <

STREET ADDRESS | 20 W, TROPICAL WAY STREET ADORESS

CITY-ST-2tP FORT LAUDERDALE, FL 33317 CITY-ST-2P

TITLE [ Delete TITLE [ Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-7P

TTLE (T Detete MLE [ change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P cry-sT-27P

TITLE T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY- ST-2P CITY-ST-2P

TTLE (O Delete TITLE {1 Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ peleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-ST-7iP

SIGNATURE: %{7/;%“’

11. | hereby certify that tha information supplied wath this filing does not qualify for the examption stated in Saction 119.07(3)(i). Florida Statutes. | further certity that the information
incicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered 1o axacule this repart as required by Chapter 508, Fiorida Statutes.

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7-5-QS  HY-F8F 480

Daynme Frane ¥




