FILED

2005 LIMITED LIABILITY COMPANY Mar 18. 2005 8:00 am
ANNUAL REPORT (/AR) - ‘ Secre t,ary of State
PSWCNE"EAENT # L04000061390 (02-23-2005 90154 002 ****50.00
SUNRISE LIL.C
Principal Place of Business Mailing Address 7 ' JUUULIUvY
285 FIRE ESCAPE ROAD PO BOX €83
ST. MARKS FL 32355 ST. MARKS FI. 32355 . _
BT T (ERRUIERRRW ARG -
285 Fuacesate 1) f0 LoX 6F3 :
Suita, Apt. #, etc. Suite, Apt. #, alc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number ~TApptiad For
ST8 M ALLS FA STN;?IM s F 71:[ =212%"7 3, . | _[Not Anpiicabla
. . - Coun i - Coun tT ) i : a
jpgg S { i :/VIZ/( Ul 33;;3 5% WY‘?' Kug LA 5. Certificate of Status Desired a ?Bsaggq;::g‘m !
6. Name and Addrese of Current Regisiered Agent 7. Name and Address of New Registerod Agent
e e e e o = — - . . o Name____ i — e U
%Jf?‘ II:-IIEE' é:SHCA BIE;EE %IO_ AD S ) ) -Sueet Address {P.Q. Box Number is Not Acceptable)
ST. MARKS FL 32355
City FL | Zip Coda

8. The above named entity submits this statement for tha purpasa of changing ils registerad office or registered agant, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE

Sgnsute, typed O plrited flsTve Of regesteced agenl and Lil § scohcable
T
o

e

{NOTE Regaterad Ageni signetiee iequred when rengtsing! DaTE

9. MANAGING MEMBERS | MANAGE . ADDITIONS/CHANGES
e MGRM [Jchange  [] Adcition
NAME . OUNLAP, CHARLES L
SIREET ADDRESS | 2B5 FIRE ESCAPE ROAD STREET ADDRESS ..
cqY-s1-2P  |ST. MARKS FL 32355 . Cfeerystap
ATLE ' 1 pere TITLE [ change [ Addition
NAME HAME
STREET ADDIRESS STREET ADDRESS
[CITY-s71-21P Cl1Y-S1-7IP .
TME 1 Detetz TMLE O change  [J acaition
NAME NAME
. STREETADORESS | . o e e e STREETADORESS | . . s . _ 1
Covestoe | i - onemw T - e A4

mE 0 Ostete mg ) [ Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADORESS
CIY-S1-2P . ary-s1-op
e [ Detets mE ‘ Ochange [ Aodition
NAME . NAME
STHEET ADORESS STREET ADDRESS
CITY-S1-ZP CTY-51-79
e £ Delete LE [ thange [ Addition
NAME NAME
STREET ADDAESS . STRIET ADDRESS

Y cov-sr-ze ry-51-2p

11 | heraby cerlify that the information supplied with this filing does not qualily for the examption siated in Saction 119.07(3)(i}, Florida Statutas. | further certify that the information
incicated cn this repert is trus and accurate and that my signature shal! have the same legal effect as if made under gath; that | am a managing member or manages of the
limited Eability company or the receiver or rustes empowered to execula this raport as required by Chapter 808, Florida Statutes.

SIGNATURE: %/; /}Q‘w/ ?\///D{/é,( A8y 1§83

SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Durvinr Phicree #




