FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

P[Sn)ﬁgNgjmﬁnENT # L0500001 5234 05-01-2008 90030 050 ***138.75
SUNRISE LAKES I, LLC
Principal Place of Business Mailing Address
S-BROADWAY S-BROABWAY :
SUFE2 4~ SHE-218- 6003 7253
KISSIMMEE 34747 U5 HISSIMMEE 34741 US.
P T 0 0 O A A
2T ERooadus0a 200 PoLoOAOIWD0UA
Suite, Apt. #, etc. - Suite, Apt. #, etc. N 04042008  Chg-LiC CR2E083 (12/06)
City & State City & State - 4, FEI Number Applied For
KISS i, Flogim A KASSiMHes, PLo2WOA|  20-2377442 Not Appiicable
%:4—-]4‘ Counlry( l({ %;4—] 4\ Country u 5 5. Certificate of Status Desired O ?g'ggqmm"a}
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

LANDIS, DAVIDM

225 EAST ROBINSON STREET Street Address (P.Q. Box Nurmber is Nol 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 office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE -
.- Signature, typed o ‘printed name of registered agent ana tite if applcable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delste TITEE cdcrxame ] addition
NAME SHEIVE, RANDY L NAME
STREET ADDRESS | B8 BROADWAY, SUITE 218 E—/eYA (2K OALLON
om-s-zP | KISSIMMEE, FL 34741 ory-st-7p | KU DS WM EC o y’—n ‘
TILE [ Deiete TME [Ichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP GITY-ST-ZIF
MLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Detete TMIE Ol change [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TIE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-SF-2P
TITE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITY-sT-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company e receyer of pusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

4.18.08

SIGNATURE:

TURE AND TYPED DRWA.EDF BIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phons #

V4



