FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000051536 05-01-2008 90030 049 ***138.75

1. Entity Name
SUNRISE LAKES, LLC

Principal Place of Business Mailing Address B u UJ 7 Z b 4

B-BROABWAT-AVENUE G-BROADWAY-AVENYE
S8 SYHE218
KiSSIMMWIEE, T 33750 KISSIMMEE 34741
P Vg (LALLM RO CAAARENY
D EPorousoun X 2000 (R OADUSAM
Suite, Apt. #, efc. J Suite, Apt. 4, etc. 04042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
eSS MMeE, Elogiob KasSiHiMeEs, Clopuna 20-1225467 Not Applicable
'522'1 4 Country usS Z"Sq_ A Couniry Us 5. Certificate of Status Desired [ ,fei ggqm"""a'
8. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
Name
LANDIS, DAVID M -
225 E. ROBINSON STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
ORLANDO, FL 32801
City Zip Code
FL |

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 cbligations of registered agent.

SIGNATURE
, typad o prinied name of registered agent and litle # appicable. (NOTE: Registernd Agent signan.e required whan reinsiating) DATE

* FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 delete TME mhanue 3 Addition
NAME SHEIVE, RANDY L NAME
STREET ADDRESS | B BROADWAY AVENUE, SUITE 218 STREET ADDRESS 2.07— 'E;’;?_a
CrY-5T-2P | KISSIMMEE, FL 34741 Ciry-ST-7p KISS MM oo Zﬂ_—)q.l
ML O3 belete e ' ClChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-57-2P
TILE [ Detete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
TME {1 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-51-2P ITY-ST- 2P
ME 3 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-$1-2P
LE [ Delzte TME [dchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-21P

11. | hereby certify that the informaticn supplied wﬂh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tr ccurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company ver or tfryStee empowered lo execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: A 4.18.08

SBNA‘I'URE AND TYPED m?‘?ﬂ RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Date Daytime Phona #

/




