FILED
2007 LIMITED LIABILITY COMPANY Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State

LO4000032607
PgWCNLaJmEAENT # 04-05-2007 90026 001 ****50.00
SUNRISE DEVELOPMENT, LLC
Principal Place of Business Maifing Address
16220 VILLARREAL DE AVILA 16220 VILLARREAL DE AViLA )
TAMPA, FL 33613-1091 TAMPA, FL 33613-1091 v
S TP S [ e DT
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Apptied For
20-1065654 Not Applicable
ap o Country Zip Country 8. Certificate of Status Desired O gese.ggqlmbna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HEWITT, LYNDSEY MRS

3935 W CYPRESS ST Sireet Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33607

City FL l 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 abligations of registered agent.

SIGNATURE .
Signature, typed of Dinted Hame of regisiered agent and Gtk it apphcatia. (NOTE: Registered Agen signature requived when ranstating} DATE

Filing Fee is $50.00 Make chaeck payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 71 pelete TALE [J change  [T] Addition
NAME FREEDMAN, STEVEN NAME
STREET ADDRESS | 16220 VILLARREAL DE AVILA STAEET ADDRESS
CIFY-ST-2P TAMPA, FL 33613 CHTY-ST-2P
TLE MGR [ Delete THLE Change  [T] Addition
NAME NIMPHIE, RICHARD A NAME
STREET ADORESS | 4606-BENGHPARICBRIVE ™ smeomess | 1 2040 L ockart lane
OTY-ST-2F | TAMPAF—33609 CITY-S7-2P Raleyin N X iy
TTE O petere e Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cme-§T-21P CITY-ST-2IP
NLE 3 Detete THILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-2IP
THLE [ Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-87-7P
TITLE 1 Delete TLE [ change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-7P

11. | hereby certify that the information suppiied with this filing does not quali

indicated on this report is true and accurate and that my signature sha

- limited lishitity company or the receiver or trustee em|
————

the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
e the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ST —

IGNATURE AND TYPED OR PRINTED NMF‘F BIGNING WWMGER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

—_—_—




