2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 12,2005 8:00 am

DOCUMENT # L04000062973 ecretary of State
1. Entity Name
NM SUNRISE HOLDINGS, LLC 04-12-2005 90018 012 ****50.00
Principal Place of Business . Matling Address
18851 N.E. 29TH AVENUE 18851 N.E. 29TH AVENUE
HARBOR CENTRE, SUITE 105 HARBOR CENTRE, SUITE 105
AVENTURA, FL 33180 US AVENTURA, FL. 33180 S
s P v s — A A
Suite, Apt, #, etc, Suite, Apt. #, etc. 04072005 Chg-LLC CR2E083 (10/03)
City & State City & Stale . 4, FEI Number x Applied For
Not Applicable
Zip SLountry | Zip - | —Country, 5.7 Ceflificate F Status Dasirad ™~ (J fgggq:::’:d‘“"“' i
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
’ Name
LEOPOLD, KORN & LEQPOLD, P.A.
20801 BISCAYNE BLVD. Street Address (P.Q. Box Number is Nat Acceptable)
SUITE 501
AVENTURA, FL 33180
] City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida. 1| am familiar with, and accept

the obligations of registered agent.
. ’

SIGNATURE . . ) \

-~ Signature. lyped or printed name of registered agent and WBlfﬂnP*Fcahfsl -. [NOTE: Registerec Agent signature required when reinsiating), | _ L DATE e
Filing Fee Is $50.00 2 ‘ Make check payable to
Dt_le May 1, 2005 Florida Department of State
i .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TINE MGR ] petete LE [ change  [] Aadition
NAME BARREIRO, PABLO NAME
STREET ADDRESS | 18851 N.E. 29TH AVENUE, SUITE 105 STREET ADDRESS
CIy-ST-2p AVENTURA, FL 33180 CITY-ST-ZP
TITLE MGR 0O petete e O cChange [ Addition
NAME LORENZINO, JUAN PABLO NAME
STREET ADDAESS | 18851 N.E. 29TH AVENUE, SUITE 105 STREET ADDRESS
omy-sT-2P - _| AVENTURA, .FL. 33180 - eiTy-S1-7p - . . e e
TILE 1 tetete TILE O ctange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2P
TITLE ] petete TITLE JcChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P _ CITY-ST- 2P
TLE O detets TME ' [ Change [ Addition
NAME e :w . ‘ NAME : Mo e
STREET ADDRESS : R : STREET ADDRESS : " I N
CY-ST-OP . | o .. ol . - . — _CITY-ST-2Ip L L. . s .
MmE" -+ -} v v : —~ ) deete - TME - e - . e O crange [ Addition
NAME i ) NAME
‘STREET ADDRESS - : STREET ADORESS
CITY-ST-2IP . . e . . CITY-ST-ZIP . - R
o

indicated on this report isftrue and accurgfe and that my signature shall have the same legal effect as if made under oath; that | am a managing membsr or manager of the

11. | hereby cartify that the infgrmati iqet with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | turther certify that the information
limitad liability company

the jegpi ustee empowerad to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: 04 0'1’05

BIGNATURE AND TYPED ORJSWNTED| NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | o " Daytime Prone #




