FILED
2005 LI L NUAL REPORT T NY Apr 27, 2005 8:00 am

DOCUMENT # L04000032607 ecretary of State
1. Entity Name 04-27-2005 90041 021 ****50.00
SUNRISE DEVELOPMENT, LLC
Principal Place of Busiress Mailing Address
16220 VILLARREAL DE AVILA 16220 VILLARREAL DE AVILA I .
TAMPA, FL 33613-1091 TAMPA, FL 33613-1091 4 00 2 -
e g WRKR A W\Ill!llll TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02102005 Chg-LLC CR2ES3 (10/03)
City & State City & State 4. FE) Number Applied For
20-10T LS L Not Applicable
Zip Country zZip Country 5. Certificate of Status Desired 0 fs.oo Additional
‘ee Required
8. Name and Add of Current Reglstared Agent. . o 7. Name and Address of New Reglstered Agent
Name
CASTELLANO, NELSON T
101 E KENNEDY BLVD, STE 2700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.
SIGNATURE
. Vped o printed name: of segisterad agent and ke if apphicable. [NOTE: Ragisterad Agent signatuns required whan minsiatng} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. M .2 MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
THTLE % FeeenMAan O Delste TALE O change ] Addition
NAME D& AviA NAME
STREET ADDRESS tbno v tu..ﬁ&ﬁeﬂ = STREET ADDRESS
CITY-5T-20P TAwmeA Fo 23061 CITY-5T-2P
TMLE M €M ég_g 177 Detete TITLE [ change [ Addition
NAME PHIE NAME
STREET ADDRESS R‘CRﬁM é\“ J\IR:Z‘K bK\VE‘ STREET ADDRESS
orv-size | Qo6 wﬂ AR A CITY-ST-2P
TImE O Delete THLE Ochenge [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P oITY-ST-7P
mE [ Delete HME [ Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2P ] CITY-ST.7IP
TImE O3 Detete TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE 1 Detete TITLE [ Change [ Addition
NAME ME
STREET ADDRESS EET ADDRESS
CITY-ST-ZIP ITY-§7-2P
11. | nereby certify that the information supplied with this filigg does not quality forthe exemption stated in Saection 119.07(3)(i}, Flarida Statutss. | further certify that the information
indicated on this report is true and that pfy signature shall hawe the same legal effect as if made under oath; that | arm a managing member or manager of the
__lignited liability compary.or.the radeiy owared to axecyterthis repoet &5 required by Chapter. 808, Florida Statutes..  —— —_— N A
SIGNATURE: Srevay ftcasmn Memper ‘\3 los” @579y
B!GNATURE AND TYPE5 OR PRINTED NAME OF SIGAING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phons ¢




