“2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

Mar 03, 2006

DOCUMENT # L05000039454

1. Entity Name
SUNRISE PRODUCTIONS MOVIE 7 LLC

03-03-2006 90005 005

Principal Place of Business
980 CORAL RIDGE DRIVE

SUITE 102

SSRAL SPRINGS FL 33071t

Mailing Address

990 CORAL RIDGE DRIVE

SUITE 102

CORAL SPRINGS FL 33071
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

8:00 am

Secretary of State

*rH*50.00

DR RGN MO

1st MOORE CR2E083 (10/05)
Cily & State City & Siale 4. FE! Number Applied For
SO - AFRS LD Not Applicable
Zip Zip

Country

Count it
i 5. Cedificate of Status Desired O $5.00 acditional

Fee Required

6. Name and Address of Current Registered Agent

STURM JOHAN

990 CORAL RIDGE DRIVE
SUITE 102
CORALSPRINGS FL 33071

Name

7. Name and Address of New Registered Agent

Street Address (P.O. 8ox Number is Nol Acceplable}

Cily FL

Zip Code

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

the obligalions of registerad agenl..

%W%A:,

SIGNATURE
Sugrarlute, yDwd 01 Dﬂllli‘(i%’(’.m remisited afen! and Gliv § Eonitstie (NmE Remalegd Agent signattr: requiled whes ki CATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tine MGR T Delete TINE [JcChange  [_] Addition
NAME STURM, JOHAN NAME
STREET ADDRESS 1990 CORAL RIDGE DRIVE SUITE 102 STREET ADDRESS
Ciry-ST-2IP CORAL SPRINGS FL 33071 Ciry-s7-2p
HILE MGR [ Delgte TITLE ") Change [T Addition
HAME CUNNINGHAM, OSMENT P NAME
STREET ADDRESS | 990 CORAL RIDGE DRIVE SUITE 102 STREET ADDRESS
Giry-Si-21F CORAL SPRINGS FL 33071 Ciry-5i-2P
e 1 Delee TITLE [3Change _[J Addition
NAME - T =" ) NeweE T T T -
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-ST-21P
TILE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-21P CITY-ST-21P
TME [ pelete TIMLE T change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TIME ] pelete TILE T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and that my signature shali have the same legal eflect as if made under oalh: that | am a managing member or manager of the

limited lizbility company or the receiver

SIGNATURE:

lrustiea Pmpowered 1o execute this report as required by Chapter 808, Florida Stalutes.

2/20/ 2006 -

STERIT2

SIGNATURE AND TYPED, PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPHéSE NTATIV{ Dizte

Duyhime Fone £




