2005 LIMITED LIABILITY COMPANY.

- ANNUAL REPORT

had

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # L0400002076D

1. Entity Name
SUNRISE LANDS, LLC

04-07-2005 90090 012 ****50.00

Principal Place of Business

8300 HORSE GATE TRAIL
GLEN ST. MARY, FL 32040

Malling Address

8900 HORSE GATE TRAIL
" GLEN ST. MARY, FL 32040

30004268

2, Principal Place of Businoss 3. Maiiing Addross

[l

BB

Suita, Apt. #, elc.

Suite, Agr. #, etc. 02002005  Chg-LLC CRZE0B3 (10/03)
City & State City & State 8. FEI Appliad For
: 8{ - D115.24 8 Nol Applicabio
Iip Country Zip Country $5.00 Acditional
5. Ceriificate of Status Desirod [H} Fos Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of Nsw Registersd Agent
NBI‘I‘IO

-MERCER;KIM —
8900 HORSE GATE TRAIL
GLEN ST. MARY, FL 32040

Sireet Adcrass (P.O. Box Number is Not Acceprable}

City

Zip Code

FL |

8. The above namead entity Subimits this sialement for the purpose of changing its registersd office or regisierad gent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

. hoed or ager and i i INOTE: Aegaterad AQent MOnakre Nequined whan reinstanng) DATE
Filing Fes ia $50.00 Make chack payalle to
Due &y May 1, 2005 Florida Department of State
L2 WGING MEMBERS / MANAGERS 10. ADOITIONS / CHﬁ&IGES
nILE MGR. [ Delete TIE O cCtange [ axdition
NAME MERCER, GARY NAME
STREET ADORESS | 8900 HORSE GATE TRAIL STREET ADDRESS
Gry-s1-20 GLEN ST, MARY, FL 32040 o -Si-op
e MGR - 1 Delets Tme Dcrange [ Asdition
HAME MERCER, KIM NAME
STREEY ACORESS | 8900 HORSE GATE TRAIL STREET ADDRESS
ory-S7-ap GLEN ST. MARY, FL. 32040 ofY-S1-0P -
TILE O3 Deiete me O Crange [ Addition
HAME NAME
STREET ADORESS STREEY ADORESS
LTy -57-2P CITY.ST.2#
TmE Ol peere  § o ] O3 Crange [ Addticn
—.w(f— —— - —_— i —— - — wE-«— —f —— - — - —— —_— ——— Rt i i S NN —
STREET ADORESS STREET ADDAESS
prr-5i-op Y .ST. 2P )
TE O ceina TME O Ctange [0 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CIY.S1. 2P
TITLE [ Delets ME CJcrange [ Addition
NAME RAME
STREET ADDRESS |- STREET ADORESS
CIIY-S1-2P CITY-ST- TP

11. | hereby certily that the Intormalion supplied with this fiing does not qualify for he examption stated In Section 119.07{3)(i), Florida Statutes. | further certily that the minrmmnon
indicated on this report is true and accurate and that my signatune shall have the same leget oifect as # made under cath; that | am a managing member or manager of
limited liability company or the recaiver or trusied ampowared to axecute Inis report as reGuired by Chapter 608, Floriaa Sta

W\Q_M r'\x

Voo S

tes.

2 - of%

SIGNATURE:
HGNATURE

L‘{—

AND TYPED OR PRINTED MANE OF SIGMING

Dwyteva Phons ¢




