2007 LIMITED LIABILITY COMPANY . __ FILED
ANNUAL REPORT Mar 13, 2007 8:00 am

DOCUMENT # L05000032927 Secretary of State

1. Entity Name
SUNRISE 300, LLC 03-13-2007 90120 042 ****50.00

Principal Place of Business Mailing Address
125 N 46TH AVENUE 125 N 46TH AVENUE bUdLauvy
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
200\ Qe Bud- | Duw Madisen e
Suite, Apt. #, etc. Suite, Apt. #, etc.
03052007 Chg-LLC CR2E083 (12/06)
PME 2ol
City & Stata City & State 4. FEI Number Applied For
5 leawdexdae YL - | new Hoex NY 87-0744913 Not Applicabie
zZip Country Zip Y Country " : $5.00 additional
. R ) 5. Certificate of Status Desired O . :
223\ S A iCOllb WSk Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
x Name C
GOTTLIEB, BRUCE M . WETWAEU ADLDEN BEVG
125 NORTH 46 AVENUE ) Street Address {P.O. Box Nymper 15 Not Acceptable)
HOLLYWOOD, FL 33021 leew 3 Cobinals Pk
' Swvte NS W
City ip Code
L Suaans XelE FL | 250
8. The above named enti or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
the obligations of re r
SIGNATURE 215\ Deon
tym!,& peinited name of rsgiaquagerﬂandl}ﬁll applicabla. (NOTE: Registied Agent Bignatule required whan fsinstatng) DATE \, 3
/ o /
Filing Fed is $50.00 | . Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR [ pelete TITE O Change [ Addition
NAME GOLDENBERG, MATHIEU NAME
STREET ADORESS | 244 MADISON AVENUE PMB 344 STREET ADDRESS
Ciy-st-2°P NEW YORK, NY 10016 CIIY-51-7
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-§1-2IP
TITLE [ Detete TE ) Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-79 GITY-ST-7iP
TLE [] Delete I TITLE [ change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP
e {7} Detete TMLE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete THE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-ST- 3P

11. | hereby certify that the information supplied with this filinl) does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and th y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee £ffipowered to gxecute this report as required by Chaptar 608, Florida Statutes.

. 2SN (5o\ois -%ac
Sl GNATL!IGRNAETI:RE WPE%W SIGNING uAmeﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \‘ Dat§\ ( D>s‘\ima Phiona #




