.--2008 LIMITED LIABILITY COMPANY FILED
' ANNUAL REPORT

DOCUMENT # L03000042695

1. Entity Name

SUNRISE UTILITIES, L.L.C.

Principal Place of Businass Mailing Address

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

AR

Feb 27,2008 08:00 AN
Secretary of State

01042008No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE PRy ek
20-0357527 Not Applicable

I . 35.00 Additionat
5. Certificale of Status Desired O Fee Required

6. Name and Addross of Current Registerad Agent

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

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing ils regisiered office or registered agent. or both, in the Stale of Florida. | am famiiiar with, and accept
the abiigations of registered agen.

SIGNATURE

Signalure, typad or pnmad nama al regisiered agent and mis il applicable (NGTE: Registared Agent Signaturs ragulred when reinstating) DATE

FILE NOW!lIl FEE 1S $138.75
After May 1, 2008 Fee will he $538.75

9.

MANAGING MEMBERS/MANAGERS

NTLE

NAME

SIREEY ADDRESS
Ciry-8i-2ip

MGR

SHELDON, STUART

20 W. TROPICAL WAY

FORT LAUDERDALE, FL 33317

TIE _ Unnoonag
NAME TN Es s D]
STREET ADDRESS
CITY-8T-21P

TITLE
NAME

e | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIry-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
Ciry-S1-212

11, 1 heraby certily thal the information supplied with this filing does not qualify for the exemplions coniained in Chapter 119, Fiorida Statutes. | furthar certify that the information
- indicated on ihis report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing membear or manager of the
imited liability company or tha receiver or trustee empowerad to exacute this report as required by Chapier 608, Fiorida Siatutes.

SIGNATURE: :2%’@/:’/(7% 14, /-23 -OF8

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Date Dayume Prone »




