FILED
2005 LIMEERJ-‘I\‘I\_BAELTJR?PMPA"Y May 02, 2005 8:00 am

r
DOCUMENT # L04000062944 Secretary of State
1. Entity Name 05-02-2005 90124 045 ****50.00
WL SUNRISE HOLDINGS, LLC
Principel Place of Business Mailing Address
2875 N.E. 191ST STREET 2875 N.E, 191ST STREET «UU399Ub
SUITE 400A SUITE 400A .
AVENTURA, FL 33180 US AVENTURA, FL 33180 US
L L w775z e <oees| MM AT R
DYIT WE 18757 STREET| 2475 NE 1957 STREET
Suit Ant./#%. # 300 Suite, Ap:-?fve'f- = #_ 3 o0 01062005  Chg-LLC CR2E083 (10/03)
City & State City & State i 4. FEI Number Applied For
EN TV 84 Fo Mgnj 7ULH F A 20-29 /0 b/~ Not Applicable
ﬁ% | E/D Country U SA ZBIDB 1 €D Country vSh 5. Cenificate of Status Desired O gz'gg“ﬁr;'m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEOPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Accepiable)
SUITE 501
AVENTURA, FL 33180
City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its regisiered ofice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligalions of registered agent.

SIGNATURE
Signature, yped or printed name of registersd agent and title if applicable, (NOTE: Ru Ageni sig required when gl DATE
L)
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME BRAVER, JORGE NAME
STREET AOORESS | 2875 N.E. 191ST STREET, SUITE 400A STREET ADDRESS
CITY-81-2IP AVENTURA, FL 33180 CITY-ST-2IP
nng MGR [ Delete e [ Change  [[] Addition
NAME DJMAL, RICARDO NAME
STREET ADDRESS | 2875 N.E. 191ST STREET, SUITE 400A STREET ADDRESS
Civy-S1-2IP AVENTURA, FL 33180 CHY-ST- 7P
TNE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2P
TIME 3 detete TILE {1 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST- 2P
TOLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TTLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P i\ N Cmy-51-21F
11. | hereby certily thal the infofmati e ith this Rling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repg

'y signature shall have the same legal eflect as it made under oath; that { am a managing member or manager of the
limited liability gompsany ol

ered to execute this report as required by Chapter 608, Fiorida Statutes.

= R, DIMa« o0yptfo” (3a4) 935-695%"

OR PRINTED NAME \F SIGNEN%Q‘NAGWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 4 Daoytime Phone #
—

SIGNATURE:; _<\\

SIGNATUAE AND

1] \ \




