FILED
2008 LN NUAL REPORT T NY Apr 26, 2006 8:00 am

DOCUMENT # L05000015234 ecretary of State
1. Entity Narne 04-26- Hok kA ()
SUNRISE LAKES 11, LLC 26-2006 90015 040 50.00
Principal Place of Business Mailing Address
8 BROADWAY 8 BROADWAY
SUITE 218 SUITE 218
KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741 US
e s v L
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102008 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number . Applied For
) 2.0 ~-2.37 744 R Nat Applicabl
Zip Country _ Zp Country 5. Certificate of Status Desired [} fesegg Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
LANDIS, DAVID M
225 EAST ROBINSON STREET Street Address (P.Q. Box Number is Not Acceptable)
TWO LANDMARK CENTER, SUITE 600
ORLANDO, FL 32802

City FL Zip.Code

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

SIGNATURE - B : , -
- s -Sngnature, typad or pﬂl‘l!Bﬁ name of reqis(ared agent ang tile if applicadls™ —~ 7 (NOTE: i 1:Aﬂ§ﬂl requirsd when Teil ) - 07 DATE
" Filing Fee is $50.00 ) ' Make check payable to
Due by May 1, 2006 . . Florida Department of State -
9, MANAGING MEMBERS/MANAGERS | I ADDITIONS / CHANGES
ML MGRM CJ Delete TIILE Ol change [ Additior
NAME SHEIVE, RANDY L NAME
STREET ADORESS | B BROADWAY, SUITE 218 STREET ADORESS
ony-sT-2P | KISSIMMEE, FL 34741 CITV-57-2IP
TITLE O Oetete TLE O chenge [ Additior
NAME : NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-1IP M
ME O Deteta TILE [ Crange [ Additior
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ME 1 Delete TIMLE [ change [ Additior
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME . 1 Delete TITLE O Change [ Additior
NAME _ NAME T .
STREET ADDRESS ‘ STREET ADDRESS
OTY-ST-2P oo - - - o= = o - coow s emmemem e e ) GINYSSTP L R
WME . Sf T T : cT ) TILE o ‘ ) o [ Change [ Additior
NAME NAME
STREET ADDRESS . STREET ADDRESS H
CITY-ST-2IP LITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or t| giver or trustee empowared to execute this report as regquired by Chapter 608, Florida Statutes.

SIGNATURE: Jﬁ— Ruloy Suave 419,00 4o.84). 4700

\GNATURE AND TYPED oR FRISTED AAME OF MEMBER, MANZGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




