2006 LIMITED LIABILITY COMPANY FILEL
REINSTATEMENT SECRETARY OF STATE

DOCUMENT % L04000035914 DIVISIOM OF CORPORATIONS
1. Entity Name 0§ NOV I3 AM 8: L8

SUNRISE PROPERTY MANAGEMENT, L.L.C.

Principal Place of Business Mailing Address

23276 SOUTH POINT DRIVE 23276 SOUTH POINT DRIVE
SUITE 1 SUITE 1

LAGUNA HILLS, CA 92653 LAGUNA HILLS, CA 92653

P L OO RE A T
h b inte Drive

2710 Southh Yonte Dvivel 23270 Sout

Suite, Apt. #, etc. Suite, Apt. #, etc.

N2 1 ‘»2‘ 10202006 REIN-LLC CR2E101 (11/05)
City & State : Clty & State 4. FEI Number Applied For
LCLO\WQ et \% d"\ | \, ls 73-1704020 Not Applicable
éfigﬂ Sb Coun{r]y\s A 0(2(05—7) Counlfs A‘ 5. Certificate of Status Desired Od ?ai'gg“’;?:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEMUS, SILVIA
1001 36TH STREET #M-33 Street Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407
Ciy FL l Zip Code

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 obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and tile If apphcable. {NOTE: Regl Agant q whan DATE
FILE NOWX!! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS CHANGES
TIMLE P O petete TILE [ Change {1 Addition
NAME MOBRICI, ALBERTO NAME = Taleaz
STREET ADDRESS | 23276 SOUTH POINTE DRIVE. SUITE 112 STREET ADDRESS P A1905--01 J4L—"L1 1 *_31 Eg on
CITY-ST-2P LAGUNA HILLS, CA 92653 CITY-ST-2IP
ITLE TS 7 pelete TITLE [J change [ Addition
NAME RUSSO, FABIO NAME
STREET ADDRESS | 23276 SOUTH POINTE DRIVE, SUITE 112 STREET ADDRESS
CITY-ST-2IP LAGUNA HILLS, CA 92653 CIrY-ST-21p
TLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-ST-21P
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-71P CITY-ST-7IP
TME [ petete TITLE [ change [ Agdition
NAME NAME ‘ o
STREET ADDAESS STREET ADDRESS 3 -_1 a \»L:‘% jJ [\:U—'! s -
CITY-ST-ZIP CITY-ST-2IF '- ._,4_; ' u\r; ) @)é
TITLE O Delete TITLE ’ “D'Chme-—.l] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-S7-7P ﬂ CTY-S1-2

s not qualify for the exemptions contained in Chaptler 118, Florida Statutes. | further certify that the information
Anature shdll have the same legal effect as if made under oath; that | am a managing mernber or manager of the
rect 10 exgdute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: QL AEe6,

SIGMATURE AND T\’P?D ,OR PRINTED NAME CF SIGNING MANAGING fﬂﬂﬁﬂ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurne Phone #

11. | hereby certify that the information supiied with
indicated on this report is true an e an
limited liability company or the rece"lv’e'r or tru

/ AN




