2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000032927

1. Entity Name

SUNRISE 300, LLC

Principal Place of Business

300 WEST SUNRISE BLVD
FORT LAUDERDALE, FL 33311

Mailing Address

244 MADISON AVE
PMB 344

NEW YORK, NY 10016

DO NOT WRITE IN THIS SPACE

FILED
Feb 04, 2008 08:00 AN
Secretary of State

A

01152008No Chg-LLC CR2E083 (12/07)
4, FEI Number Agpplied For
87-0744913 Not Applicable
i i $5.00 asditional
5. Certificate of Status Dasired | Foe Required

8. Name and Address of Current Registsrsd Agent

GOLDENBERG, MATHIEU
16443 COLLINS AVE

SuU

SUNNY {SLE, FL. 33160

ITE PH24

DO NOT WRITE
IN THIS SPACE

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. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signawre, typea of printed nama of registered ageni and i i applicable.

(NQTE: Registered Agen( signarura requined when reinsigting} DATE

FILE NOWII! FEE IS $1338.75

After May 1, 2008 Foe will bo $538.75

MRS s L

N2712/00-0NN20-017 198 76

MANAGING MEMBERS /MANAGERS |

TME
NAME

STREETADDRESS | 244 MADISON AVENUE PMB 344
GITY-§7-2P

MGR
GOLDENBERG, MATHIEU

NEW YORK, NY 10016

TNLE
NAME

STREET ADDRESS
CIY-sT-7IP

TMLE
NAME

STREET ADDAESS
CHY-8T- &

TALE
NAME

STREET ADDRESS
CivY-$T-2P

TALE
HAME

STREET ADDRESS

Cimy-

ST-2P

TITLE
NAME

STREET ADDRESS

CITY-

st-zw l

DO NOT WRITE
IN THIS SPACE

".

SIGNATURE:

BIGMATURE AND TYPED Mﬁm NAME OF'MICNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

1 hereby certify that the information supplied with this filing does not quality for the exem
indicated on this report is true and accpr
limited liability company of the rec

lptions contained in Chapter 118, Florida Statutes. | further cartify that the informatlon
nd tht my signature shall have the same legal effect as if ade under oath; that | am a managing member or manager of the
steae Smpowered to execute this report as required by Chapter 608, Florida Statutes.

UoafeX  (oralar Vo

Phone #

4 7



