>

' 2006 LIMITED LIAB

ANNUAL REPORT

ILITY COMPANY

DOCUMENT # L04000062944

1. Entity Name
WL SUNRISE HOLDINGS, LLC

Principal Place of Business

2875 NE 197ST STREET, STE 300
MIAMI, FL 33180 US

Mailing Address

2875 NE 1915T STREET, STE 300
MIAMI, FL 33180 US

" IEIE IS E st Sheedk

3. _Mailing Address

2875 15 . Rk Syree)

Suita, Apt. #, etc.

FILED
May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90052 039 ****50.00

A TG

Fee Required

Sule P 01102006  Chg-LLC CR2E083 (11/05)
e 20 Sule. 200

City & State City & Sta 4. FE!{ Number Applied For
k&ﬁ(\ g 4 m,- b\\e&\)‘(o ;L- 20-2416614 Not Applicable

g&\&() C\o_lfféé\ 50 C{m 5. Certificale of Status Desired O $5.00 Addiionat

22&0

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

LEOPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BLVD.

SUITE 501

AVENTURA, FL 33180

Name

Street Address {P.C. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above namad entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, Typed or printed name of regisiered agent and tide o appicabie.

{NOTE' Regisiered Agent signature required when reinstaling}

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 19, ADDITIONS/CHANGES

Tine MGR 7 Delete HLE S ¥l Change [ Addition
RAME BRAVER, JORGE NAME B hode €} Sorgl

STAEET ADDRESS | 2875 NLE. 181ST STREET, SUITE 400A SIREET ADORESS | 2% <5 & g < = 2o

CITY-S7-2P AVENTURA, FL 33180 Cmy-ST-2IP Augpdoa n £ A 20

TITLE MGR 0 Delete 1013 MO ) £ change [ Addition
HavE DJMAL, RICARDO NAVE BINGL, Proeddo

$TREET ADDRESS | 2875 N.E. 191ST STREET, SUITE 400A SIREETADORESS | 255 o &\ 4& = 2300

crv-Si-2P { AVENTURA, FL 33180 UYsP | Quedul A €1 d3DNK0

TME O Delete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S1-2IP CITy-S1-2IP

THTLE 3 Delete TITLE [ Change ] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-ST-2P

TITLE [ Delete TiTLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHy-ST-2P

TITLE [ petete TITLE [dchange [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2P N /"\ CITY-$1-2I°

11. | hereby certify {mm

indicated on this report is
limited liability company onftAd

Etion suﬂ:lied

[
3
[~
o
(2]

tha
erfor Jr

i fjing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

y signature shall have the same legat efiect as it made under oath; thaj | am a managing member or manager of the

wered [0 execule this repor as required by Chapter 608, Floriga Statules.

SIGNATURE: '\

\ N\ -

Rewho WHal ‘-iJZ')"u:oL

3as- A3 -40S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Date

Daylima Phone #




