| FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000051536 ecretary of State
1. Entity Name 04-18-2005 90074 045 ****50.00
SUNRISE LAKES, LLC
Principal Place of Business Mailing Address
8 BROADWAY AVENUE 8 BROADWAY AVENUE O :
SUITE 218 SUITE 218 : 0 7)
KISSIMMEE, FL 34741 FL KISSIMMEE, FL 34741 FL
T s T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
APPLIED FOR 20 -122 84 1 Not Appicatie
Zip Country Zp Country 5. Centificate of Status Desired a Eese'ggqﬁ:‘;"m"
6. Name and Add of Cu t Registered Agent 7. Name and Address of New Ragistersd Agent
Name
LANDIS, DAVID M
225 E. ROBINSON STREET Street Address (P.C. Box Number is Not Acceptable}
SUITE 600
ORLANDO, FL 32801
City FL ] Zip Code

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

SIGNATURE
Signature, typed of phinted name of refistersd agent Bnd tide it applicable. {NOTE: Ragi ol Apert si raquired when rei DATE
Flllng Foe Is $50.00 » Make check payable to
Due by May 1, 2005 : Florida: Department of State
. - [ -
9. MANAGING MEMBERS / MANAGERS 10, ADCITIONS | CHANGES
MLE MGRM O pelee TITLE [ change [ Addition
NAME SHEIVE, RANDY L NAME
STREET ADDRESS | 8 BROADWAY AVENUE, SUITE 218 STREET ADORESS
CIrY-ST- 2P KISSIMMEE, FL 34741 CITY-S1-2P
e 7 betete o {Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P
TILE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-§1-2P
LE 7 Delete M [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST.2P
TIMLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-§T-2P
L ] pelete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Horida Statutes. | further certify that the information

indicated on this report is tn accurate and that my signature shall have the same legel effect as if made under oath; that | am a rmanaging member or manager of the
limited hability company ordhe reghiver or trustee emgowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / é ZA‘J'OMJ &EUE 4. 1504 407 847-47040
DGNATURE AND TYPED OR lu,{oﬁ MANAGTHO \ on T AEPRESENTATIVE Date Cytrme Phone &

7




