2006 LIMITED LlABlLlT'L COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # Lo4o00061390

1. Eatity Mame
SUNRISE LLC

Printipal Flace of Busingss

285 FIRE ESCAPE ROAD
gé- MARKS FL 32355

Maiing Address

PO BOX 683
gTS.MAHK FL 32385

E

2. Prncpat Place of Business 3. Maikng Ardress

Feb 08, 2006 08:00 AM
Secretary of State

EESENT MR

Suite. ApL 4. etc. Suite, Apt. #, atc. 151 MOORE CR2EQE3 {10/05)
iy & S City & State 4. FEF Nambar Applied For
' 74-3128731 Mot Apnhcabia
Zn Country Zip Cauntry - . $5.00 sdditianat
F ‘ 5. Certificate af Status Degired O Fee Required
" 6. Name and Address of Cusrent Reglstered Agent 7. Name and Address ©f New Registered Agent )
: Nama ’
gé}SNll;é{% gggf&g%& AD Street Address {P.O. Box Number s Not Accepiabie} B )
ST. MARKS FL 32355 i
City FL ’ Zip Code

8. The apove named enity subsmits this staterment for the purpase ¢ changing its regtstemd offica or regisierad agem, of both, in the Staje of Flonda. | am famuiar with, and accept

e obligations of regislared agaem

SIGNATURE !
DI aiute, fyped o petted nmoe of mguened et wid te £ dmﬁcah[ﬁi (NO‘TE F?e\'jss!eriid Agenl wgnature 2eQuired when remslaling) DAate _
| FILE NOWH! FEE IS $5000
Make Check Payable o Florida Department of State
Pl DueEyMay1 2006 .
i -
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS / CHANGES o )
TILE MGRM 3 Deiete TILE 3 Change [T Addilion
NAME DUNLAP, CHARLES L hiavE D q
STRLET AL0KSS | 286 FIRE ESCAPE AOAD STREUT ADDRESS ﬁgz 8% %‘B%%%wﬁgg 51,00
CUY-51-1 ST. MARKS FL. 32355 CITY-53- 4
T Y pere ik [JChange [ Addlion
NAME WME
STRELT ADURESS SFRELT ADDRESS
CITY- ST- 200 CIFY-ST- Zie
1114 7 pelete Te [JCrenoe [} Addiion
NAME NAME
SHIEET ADLIESS SIREY ADLEESS
CHFY -55- m CITY-§7-2iP
WIE £ petete RILE [ change [T Acar:
HAME NAML
STRECS AQDRLSS STALE) ADDRESS
City-sE- o CiTY-S1-21P
e 3 selote MLk Tl Change £ pa
HAMC HAME
STRELT ADDRESS SIALEY ALORESS
CHY-§1- 2 CIY-§I-2iF
e ] Ostete e O Change 13 At
NAME NAME
STREET ADURESS STREC ADURESS
oIy~ ST-218 ony-§i-2e
11, 1 hereby certity that e miarmaton supphied with his filing d{zes not qualdy 1c-r the exsmptions contaned i Section 119, Fionda Statutes. b lurthar cartily thal the infarmation
indicated an this report s Wue and accurate and thatl my signature shall have the same logal effect as i made under cath, that § am a managing membec af manager af the
limited haldity company or the receiver or rusles empowered 1o execute this fepon as required by Chapter 608, Florida Statutes.
CHaelEe ko Duwiar

SIGNATURE: (otths P ety 5

:f/ %/a& 50 A9 /3¥2

S R TIHEE A M TR A0 O IMTED & fdE A 5

( BAARIA ST AR ER HANANER OB AIYTHATNIZER BEPOE SENT AT

Do frwd $9c wwr i



