FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000064961 02-13-2006 90191 035 ****50.00
1. Entity Name
SUNRISE BAY INVESTMENTS, LLC
Principat Place of Business Mailing Address
8340 S, 164 STREET 8340 SW. 164 STREET 20007538
MIAMI, FL 33157 MIAMI, FL 33157 i
Suite, Apt. #, alc. Suits, Apt. #, &ic,
Le. Ap ute. Ap 01062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apptied For
Zﬂ —_ 30 ? S—/o / Not Applicable
Zip Couniry Zip Courtry 5. Certificate of Status Desired O $5.00 Additional
Fee Ragquired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
Name
TRESCOTT, ROBERT L ESQ. -
2605 PONCE DE LEON BLVD. Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL
City FL | Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. SIGNATURE -
Signature. typed or printed name of registered agent and Itle if epplicable. {NOTE: Regrstared Agent signaturg required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. . s MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me L. [ MGRM O Detete TME Pad- % 2l - . [ Crange  FiGition
NAME LIOTTI, MICHAEL C KA o adyy ©. L 70777
STREET ADDRESS | 8340 S.W. 164 STREET STEETAORESS | JP3 s St LB S5
eov-s1-zp | MIAMI, FL 33157 OS2 | o tirtr e, D v S5O
TIILE O belete TITLE C:_;A,: - ) [ Change [ Addilion
NAME NAME el
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE ) 1 Delete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-51-2P
TITLE 7 Delete TMLE [ change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P - GITy-S1-2IP
TITLE ] Detete ThLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CIry-s1-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am @ managing member or manager of the
limited liability company or the receiver or trusteeempowerad to execute this report as raguired by Chapter 608, Florida Statutes.
SIGNATURE: W A 2/7’ I
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




