| FILED
2006 LIMLTED LIABILITY COMPANY Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 00002569 04-10-2006 90049 Q07 ****50.00
1. Enlily Name
SUNRISE DEVELOPE:R PARTNERSHIP, L.L.C.
Principal Place of Business Mailing Addrass e
5287 SW ORCHID BAY DR 5287 SW ORCHID BAY DR
PALM CITY, FL 34990 PALM CITY, FL 34990
l
2 prinCipal Place of Busiess 8 Mar!ing Address ‘ ‘II“IH |H I|‘|‘ |H“ |IH| |Im I|m Ilm |IHI Hl” |M| I‘Hl ’I’l” IH ‘I”
Suite, Apt. #, elc. Suite, Apt. #, elc.
Uie. i . gl wie. nel . gl 03212006  Chg-LLC CR2E083 (11/05)
Cily & Stale City & State 4. FEI Number Applied For
20-ASY¥78 2 Not Applicable
Zip Country 20 Country 5. Certilicate of Status Desired | $5.00 Adcitional
Fee Required
6, Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name
STONE, R. SCOTT JR
5287 SW ORCHID BAY DR Street Address (P.0. Box Number is Not Acceptable)
PALM CITY, FL 34990
City FL I 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. | arn familiar with, and accept
the obligations of registarad agent.
SIGNATURE
Sugnature, typed of piinted name of registered agent and bije if apphcable {NQTE' Regisiered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Detete TILE [O) Change ] Addition
NAME STONE, R. SCOTT JR NAME
STREET ADDRESS | 5287 SW QRCHID BAY DR STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34890 CITY-5T-2IP
TMLE MGR ] Delete THLE [ Change [ Addition
NAME LABAR, JAMES C ¥~ NAME
STREET ADDRESS | 1 S. CHURCH ST. STE 403 STREET ADDRESS
CITY-ST-2P HAZLETCN, PA 18201 CITY-$T-2iP
MILE MGR [ pelete TME [ Change [ Addition
NAME ORLANDO, FRANK P 4@ NAME
STREET ADDRESS | 1 5. CHURCH ST. STE 403 SIREET ADDRESS
CITY-ST-2IP HAZLETON, PA 18201 CITY-ST-2P
THLE [ Detete TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE O peleie TITLE [J Change  [] Addition
HAME NAME
STREEY ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
NLE 3 celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREF:1 S
CITY-ST-2IP CITy ST-2¢
. | hereby certify that the information supplled wﬂh this liling does noy qualify for tha exeimplions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true Wl ang i shall have the same- legal effect as il made under cath; that | am a managing member or manager of the
limited liability oompany g A g ‘execute this report as required by Chapter 608, Florida Satutes.
3e/0 $76 -y¥s0-201L7%
SIGNATURE
SIGNATURE AND TYFEDMMED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




