) 5\)07 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26, 2007 8:00 am

DOCUMENT # L04000061390 ecretary of State
1. Entity Name
04-26-2007 90037 038 ****50.00

SUNRISE LLC
Principa! Ptace of Business Mailing Address
285 FIRE ESCAPE ROAD PO BOX 683
ST. MARKS FL 32355 ST. MARKS FL 32355
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
/D IVY Aams AD 2 B2X 683

Suite, Apl. #, alc. Suite, Apl. #, olc. 15t MOORE CRZE0S3 (10/06)

City & State City & Stale 4. FEI Number Applied For

ST MARKS A STALKS Fh 74-3128731 Not Applicabie

Zip Countlry Zip Country . . . i

}}3 S‘;‘ LA Kl g3 sSo WA)\ULL/F 5. Cuitificate of Slalus Desired O |§ese ggn’:?:(""o"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUNLAP, CHARLES L
285 FIRE ESCAPE ROAD

Slreet Address (P.O. Box Number is Nol Acceplable)

ST. MARKS FL 32355

City FL I Zip Code

8. The above named enlity submits this statemenl for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the abligations of regislored agent.

SIGNATURE f
Signaturg, Iypeo af prnied nivne ol regxsiesgd.{agenl ana ik d appheable, {NOTE Reqslere Agenl SGNaIULE 160G whon ramsiail G DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
il MGRM 7 Delete 1E [ Change [ Addition
HAM DUNLAP, CHARLES L NAME
STREET ADDRESS | 285 FIRE ESCAPE ROAD SIRFET ADDRISS
CIry-s1-2IP ST. MARKS FL 32355 ciry-s1 2p
L [ Delate i JChange [ Addition
NAME NAME
STREECT ADDRESS SIREET ADDRESS
CIY-81-2IP ClY-$T-2P
e 7 Delele il [1 Change [ Addition
NAME. NAME :
STREE] ADDRESS SIKLET ADDRESS
Iy SI-2Ip Ciy-s1 2P
it [ Detele e O Change [ Addlitien
NAME NAME
STREE | ADDRESS SIRLE] ADDRESS
CITY- - 2P CIrY 81-7Ip
Tme [ Delate L O Change  [T] Addilion
NAMI NAME
SIRE 11 ADDRESS SIREET ADDRE S
cIrt-SI-2IP CIry st 2P
LE O Delete mie [ change [ Addition
NAMI NAMI
STREET ADDRESS SIRFLT ADDRE 55
CITY - ST-2IP CITY sT-21P

11. | hereby certify that the infermalion supplied with this filing does nol qualify for the exemptions contained in Scction 119, Flerida Stalules. | furlher certify thal the inlormation
indicaled on this report is true and accurale and that my signalure shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liabiltty company or the receiver or rustee empowered 1o execule this report as required by Chapler 608, Florida Slalutes.

SIGNATURE: %t// /Aw&/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE lae Caywre Phone ¥




