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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000004105

1. Entity Name

SUNRISE BISTRIBUTION, L.L.C.

Principal Place of Business

6220 S. ORANGE BLOSSOM TRAIL
1M mnm
ORLANDO, FL. 32809

Mailing Address

6220 S. ORANGE BLOSSOM TRAIL
ORLANDO, FL 32809

FILED
Mar 29, 2007 08:00 A
Secretary of State
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4, FE! Number Applied For
i e e % 20-2159004 Not Applicable
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6. Name and Address of Current Registered Agont

WAHEED, ABDUL

6220 S. ORANGE BLOSSOM TRAIL
171

ORLANDO, FL 32809

I i e

the obligations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or reglstsred agenl, of bolh‘ in the Slale of Florida. | am familiar with, and accept

Signatwre, typed or prinled name of registered agant and bile it applicable.

(NOTE; Registerec Agent signature raquired when reinstating]

DATE

Fllln
Due

Foe is $50.00
y May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TITLE MGRM

KAME WAHEED, ABDUL

STREET ADDRESS { 6220 S. ORANGE BLOSSOM TRAIL, # 171
CITY-ST-2P ORLANDQO, FL. 32809

MGR

MARKATIA, MOHAMMED A

1215 WEST NEWPORT CENTER DR
DEERFIELD BEACH, FL 33442

TILE

NAME

STREET ADDRESS
CITyY-§7-2IP

TiLE

NAME

STREET ADDRESS
CITY-ST-Z

TITLE

NAME

STREET ADDRESS
LITy-st-21P
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TLE

NAME

STREET ADDRESS
CITY-§1-71P
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TriLE

NAME

STREET ADDRESS
CITY-ST-2IP
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indicated cn this report is true and accurate
limited liability company or the receiver or

SIGNATURE:

11. | hereby certify that the information supplied wjth this fling"coes not guality for the exemptions contained in Chapter 112, Florida Sta!ules | further certify that the information
d that

signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
owered 10 execute this report as required by Chapter 608, Florida Statutes.

23-58 A7 7SI/

SIGNATURE AND TYPED O

INTED N,‘E OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daylima Phona ¥




