2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # L03000047455 Secretary of State
1. Entity Name
02-28-2005 90050 048 ****50.00

SUNRISE BUILDING PARTNERS, LLC N ‘
Principal Place of Business Mailing Address
4300 N UNIVERSITY DR, STE C-202 4300 N UNIVERSITY DR, STE C-202 )
LAUDERHILL FL 33351 LAUDERHILL FL 33351 ‘U Ul G 4 53
! (a o € (Tyn &1 ('Ause-:..::-\q HOOD SE | Frn S C.AL\s(.a.a_q

3“"3"‘;:)9“ S“"Z‘g‘ éf‘c 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For
€. LALDLAD A RE Ll O Laub eabiar . 20-0682257 Nt Applicable

.i"?)jb VG C°”L"{V¢D A ?f‘p;_jp o e A 5. Certificate of Status Desited [ ?i‘ﬂ&ﬁ?ﬁ"""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — . - Name
gssg AE Egg %OLFA%TEL%%R\ggEE E‘;'Olglé: ! Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301
City F L Zip Code

8. The above named enti jis thi ternent for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations o 4
SIGNATURE Lo “d> R ceq cQ_ 'a_\"k’k\ oY

Signature, lypad o printed name of regrslered agent and ute § applcable (NOTE: Ragrstar: Agen[ signature ;equyed whan reinstanng)

9. MANAGING MEMBERS] MANAGERS 10. ACDITIONS/CHANGES

HILE MGRM O velete TITLE [ change [ Acdition
NAME BERGER, LLOYD NAME

STREET ADDRESS | 4300 N. UNIVERSITY DR., SUITE C-202 STREET ADDRESS

orv-si-ze | LAUDERHILL FL 33351 CITY-5T-7IP

({83 O Delete TITLE [ change 7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cIrY-ST-2P CITY-5T7-2P -

TmE {1 Detets TITLE S I . [ change [ Addition
NAME - ’ NAME _ s

STREET ADORESS | STREETADDRESS | -

CIrY-ST-1IF e or¥nae L7

TLE O belele me. . [ Chenge £ Addition
HAME NAME

SIREET ADDRESS 4 STREET ADDRESS

CY-ST-2P CITY-57-27

Tne [ Delete TILE [ changs [ Addition
NAME NAME :

STREET ADDRESS S STAEET ADDRESS

CIY-ST-2P : . CITY-ST-ZP

TILE O oetete TITLE {J Change (] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CIY-S1-7P CY-sT-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicatad on this repert is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member cr manager of tha
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

smmwuns% é/' T D LLoqbaclactl a\ax\o

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHMPRESENTAHVE Oate Daytime Phona ¥




