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| 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 25, 2007 08:00 Al

DOCUMENT # L04000070300 Secretary of State
1. Entity Name

SUNRISE GATE GP, LLC

Principal Place of Business Mailing Address

2875 NE 191 STREET 2875 NE 191 STREET

SUITE 300 SUITE 300

— — AR AR
AL e N (43272007 No Chg-LLC CR2E083 (11/05)

{s : ’ Dp NOT WRITE: lN TH'S SPACE : . 4, FEl Number Applad For
Coo T R S A o St : 20-2400643 Not Applicable
‘ " Pt : S : ” " $5.00 additional

S j o 5. Certificate of Status Desired a Fee Raquired
é. Na;ww and Address of Current Registered A-g;nl = = . HCE RO L ' P

LEOPOLD, KORN & LEOPOLD, P.A, I ':' AT AT o=
20801 BISCAYNE BLVD. o : DQ; NOT WRITE.
SUITE 501 ' 3 ./

AR, FL 33180 | IN THIS SPACE

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

Sigrature typed or printed nama of registarad agent and tite il applicabla (NOTE: Regisierec Agent signalure requited whnen reinslating} DATE

Filing Fee Is $50.00 e
Due by May 1, 2007 HO0ND0T29424

05 AN T-R00E5~022 50, 00
9, MANAGING MEMBERS/MANAGERS PR Phphien o e ey [

i MGR N & R APPSR R
NAME WORK LEADER, LLC : S N EPTIIN S
STREET ADDRESS | 2876 NE 191ST STREET SUITE 300 _ T L DT
cy-sT-z7 | AVENTURA, FL 33180 . o L oo

TILE MGR P .
NAME NM MANAGEMENT, LLC

STREET ADDRESS | 18851 N.E. 20TH AVENUE, STE 105
GITY-ST-2P AVENTURA, FL 33180

meEe ‘ o T .
NAME
STREET ADDRESS

S
P v

STREEY ADDRESS 58
oiTy-§1-29

L]

- " IN'THIS SPACE

i
H
i

TITLE . wlt .
NAME R ’.'l-:-;; R
STREET ADDRESS . e
Cimy-s1-21¢ S

THILE
NAME : . . W e . o .
STREET ADDAESS ’ : C REE T o

CiTY.§T-2p A ff"i\ . .'.' B g co -
11. 1 hereby certily thal the infgrmation & i pes not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report jstA al gy sighature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compe Howered o execute this report as required by Chapter 608, Florida Statutes.

b
SIGNATURE: 04/ 0,;/ D3

SIGNATURE AND TYPED UR PRINTED NAME a{ISIGHIHG\ANABINB MEMBER, OR AUTHORIZED REPRESENTATWVE

Daytima Phone #

N




