2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) Feb 09, 2006 8:00 am

DOCUMENT # L05000054060 Secretary of State
1. Entity N
ity tame 02-09-2006 90153 016 ****55.00
SUNRISE PROMISE L.L.C.
Principai Place of Business Mailing Address
1303 SUNRISE DRIVE 1303 SUNRISE DRIVE
e e Hlmln I" llm |““|I»I “m“m II’I\ IM Im. ““l |““ ll‘m m Im
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, gic. 15t MOORE CR2E083 (10/05)
City & State City & Stale 4. FEi Number Applied For
RO -2/ 2652 Not Agplicable
Zip Country zp Couniry 5. Certificate of Status Desired B fese'ggql_‘:?g;ﬁona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:I,’%%NSTL}!%}F\‘%ESDENE Street Address (P.C. Box Number is Not Acceplable)
NORTH FORT MYERS FL 33917
City FL Zip Code

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

SIGNATURE

Signature, typeda or prnlied name of registeled agent and Utls i apphicable, INOTE Reusiered Agent signature requared when remnslaling) DATE

T T e =

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
HLE MGR (7 Defete TITLE [ Change [ Adeition
NAME AILANT, JAMES R . NAME
STREETADDRESS {1303 SUNRISE DRIVE STREET ADDRESS
Y- S1-2i8 NORTH FORT MYERS FL 33917 ciry-St-ap
TILE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADCRESS
CiFY-ST-2IP CIiY-S1-2IP
T [ Delete TITLE [Jchange [ Addition
T S e Y I S R
STREET ADDRESS B STREET ADCRESS
CiTy-ST-2IP CITY-ST-2IP
THLE O belete TITLE O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-51-21P
TINE ) Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-51-21P
TILE [ Delete TITLE (1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CitY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the

timited liability company or the receivgs or trustee empowere ccute thissreport as required by Chapter 608, Florida Statutes.
,Z/n |
SIGNATURE: Lo y/

SIGNATURE aND TVPEE?O’R/BJ«NTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caybers Phone #




