2005 LiMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000070300

1. Entity Name

SUNRISE GATE GP, LLC

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90124 047 ****50.00

Principal Place of Business Malling Address ~wuy
2875 N.E. 191 STREET 2875 N.E. 191 STREET vy
SUITE 400A SUITE 400A
AVENTURA, FL 33180 US AVENTURA, FL 33180 US
s P s g BN RIACE A
T35 we 19) hoeel 293 5 v (A steeed
%‘;‘8"8 ele- ?S”"Q"' A"Ct';' ete. 01062005  Chg-LLC CR2E083 {10/03)
City & Stat . . City & State - 4, FEl Number Applied For
Avent ven € lodinh Averouea  €lotimd 170 2409643 Not Appiicable
—?;lpb \ % @ C{u)nl% A ?ZD'P?) 1 % O Cotr;!ryg A 5. Certificate of Status Desired O f‘g'ggq‘ﬁ?e‘gﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
LEOPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceplable)
SUITE 501
AVENTURA, FL 33180
-‘,',' City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or pririad name of regisisred agent and iitls # epplicable. {NOTE: Ragisierad Agent signature reguired when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THTLE MGR O petete TITLE O change [ Addition
NAME WORK LEADER, LLC NAME
STREET ADDRESS | 2875 N.E. 191 STREET STREET ADDRESS
CITY-53-2IP AVENTURA, FL 33180 CiTY-8T1-219
SITLE MGR O pelete TLE O change [ Addition
NAME NM MANAGEMENT, LLC NAME
STREET ADORESS | 18851 M.E. 28TH AVENUE, STE 105 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-2IP
TITLE 3 vetete TME [ change [ Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
Cy-S1-29 CITy-87-2iP
TITLE [ velete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHY-§T-2IP
TILE 3 Delete TOILE O crange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CY-ST-ZP
11. | bereby certily that the inics toes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the inlormation
indicated on this.+epbrl is t

- .m--ﬂllq‘ gn Y
g'§nd accu
E feceiver g a

prature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
gfed to execute this report as required by Chapter 808, Florida Statutes.

00 /2504~ (305)935 6955

Daytime Phone #




