' 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # L04000070300

1. Entity Name

SUNRISE GATE GP, LLC

Secretary of State

(05-01-2006 90071 049 ****50.00

Principal Place of Business

2875 NE 191 STREET #300
AVENTURA, FL 33180 US

Mailing Address

2875 NE 191 STREET #300
AVENTURA, FL 33180
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7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

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

SUITE 501

AVENTURA, FL 33180

Name

Street Address (P.Q. Box Number is Nol Accepiable)

City

Zip Code

FL

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

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name ol regisierad agenl and titla il applicatle.

{NOTE: Registared Agent signature required when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

§. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

HILE MGR 1) Delete 113 w B change [ Addiiion

NAME WORK LEADER, LLC NAME L' l—eoée(' §

STREET ADDRESS | 2875 N_E. 191 STREET stherT oovess IO W E. 10lsY 5\‘59\'13“ e, 300

orv-st-z¢ | AVENTURA, FL 33180 CrY-ST-2P t\\)e‘\\\)‘-g , Y L. 32RO

TITLE MGR O Delete TITLE [ fchange (] Addhion

NAME NM MANAGEMENT, LLC NAME -

STREET ADDRESS | 18851 NLE. 29TH AVENUE, STE 105 STRFFT AnNRFes

CITY-ST-7IP AVENTURA, FL 33180 CITY-51-2w i il

TILE [ Delete T7LE ' [ change [ Adgition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TME {J velete TITLE O change {7 Addilion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- ZIP

TITLE [ Delete TITLE {3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.ZIP CATY-ST- 7P

TTLE [ pelete TLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2P

11. { hereby certify that the informakes is filjhg does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this re; trug a pt miy signature shall have the same legal ellect as if made under oath; that | am a managing member or manager of the
limited liability company or thy Bred to execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: ; 2

SIGNATURE AND TY| RINTED NAME dF SIGNINﬂMANAGlNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
|

Date Daynme Prene o




