2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jun 20, 2005 8:00 am
Secretary of State

04-07-2005 90091 045 ****50.00

4

DOCUMENT # L04000019800
B?EK:I?UNRISE ASSOCIATES LLC

Puncipal Place ol Business

12800 UNIVERSITY DRIVE, STE. 400
FORT MYERS, FL 338907

Mailing Address
12800 UNIVERSITY DRIVE, STE. 400
FORT MYERS, FL 33907

/ 227 jn00gsts

NN AV 0 R

2. Principal Placa of Business A, Mailing Address

Suite, Apt, #, atc. Suite, Apl. #, BlC, 01272005 ' Chg-LLC CRE083 (10/03)

City & Swate City & Stzte 4. FEl Number Appliad For

20 -0RSB 4HY Not Applicable
Zip Country Zip Country 5. Cedificae of Status Desies (J fi-g?q m“"‘"
6. Name and Address of Current Regi Agent 7. Name and A of New Reglstered Agemni
- - Name
CALLAHAN, W. SCOTT -
37 N. ORANGE AVE., SUITE 200 Srraet Address {P.0. Box Number is Not Acceptabde)
QRLANDO, FL 32801-3388
City FL I Zip Coda

8. Tha gbeva namad enrity submits this statement Lor the purpose of changing its registared office or registéred agent. or both. in the State of Florida. | am farniliar with, and accept

tha chiigations of registered agent.

SIGNATURE

Signeias, WO o D nirne o rQihpred sgeel o i d apeizatie.

{NDTE. Ragriusre] AQENt QMMM KA whn rpngtang ) CATE

Flling Foo Is $50.00

Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADOITIONS /CHANGES
THiLE Dowa, CordMa VP 01 Duete e ] Change L} Aodition
NAME . A Do Fyon HAME
RTLY
e anovess | 19RO> Wvassity STREET ADORESS
avste | Fock Mgerr FL 33900 ooTY-51.20
e O Deeta e DOchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S5-2¢ ary-si-zp
TnE [T Oeteta TIME D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-$1-0P an.s1.a0
e = = -0 priea TIME [ thange . [ Addition.{___
NAME RAME
STREET ADORESS SIREET ADORESS
are-s1-ap oy -§T-2p
TnLE [m ) mE O Crangs [ Addaion
NAME NANE
STREET ADORESS STREET ADORESS
Gy -57-2P ciry-s1-2p
e ] Deters nne [ Crrge [ Aucition
NAME HANE
STREET ADORESS STREET ADGAESS
cor-5i-o0 o -s1-2F

11. | heveby certify & information suppliedhyth thi  does
ndicated o repad is true and Accurate a i
lirnited gty Or tha recemver or ruslea empgybired

SIGNATYRE: [

not qualify tor the exemption stated in Section 119.07(3)i), Porida Statutes. | further certify that the intormation
fAidre shall hava the same lagal effect as il made uncier cath; that | am a managing member or manager of tha
c exocuta this report as requirad tiy Chapler 608, Forida Statutas.

t-1-0¢

GFG: MANAGING MIRBFR, MANACER, OR AUTHORIED AEPRESENTATIVE Dutk




