2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 10, 2006 8:00 am
DOCUMENT # L0500007 1690 - Secretary of State

1. Emity Name 10 ¢ 3k ok ok
SW FLORIDA SUNRISE REALTY, LLC. 07-10-2006 50104 038 *#*730.00

Principal Piace of Business Mailing Address
13211 MCGREGOR BLVD., SUITE 104 13211 MCGREGOR BLVD., SUITE 104
FORT MYERS, FL 33919 FORT MYERS, FL 33919
T S SRS EHE DO
13281 /aBréaorn Bavp | 13251 e GREGa Fivo.
Suite. Apt. ; j";l, Suite, ‘;’;""f‘"- 07052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
FoRT MYERS, L. Forr Ayérs FL. Lo+ 32756 Not Appiicable
Zip; 27 /9 % Usq ap 239/¢ C“C;‘:y‘ 7 5. Certificale of Status Desired [ ggg?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DONNELLY, BRUCE R

11031 MILL CREEK WAY, #308 Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33913

City FL I Zip Code
8. The above named entity its this statgfgent 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 regist agent.
SIGNATURE CHivwer~] ZEUC-E /?' POA'WJ“K 7"(5 -2006
Sigrature, typad or printed name of registerad agend and] bite i appicable. {NOTE: Ragistored AQart signahae recuingd when rastsaing) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
e MGRM [0 oelete me [Tchange [ Addition
HAME DONNELLY, BRUCE R NAME
STREEY ADDRESS | 1321 MCGREGOR BLVD., SUITE 104 STREET ADDRESS
CIFY-ST-2P FORT MYERS, FL 33919 CiTY-ST-Z7IP
e MGRM O Delete mE [3Change  [] Additicn
NAME BOSWELL, RICK M NANE
STREET ADDRESS | 1321 MCGREGOR BLVD., SUITE 104 STREET ADDRESS
cy-s1-2¢ | FORT MYERS, FL 33919 Cm-si-ae
TmE 1 Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-SI1-7IP CITY-S1-7P
THLE 1 Detete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
TLE O velete TIE [JcChange [ Additien
NAME HAME
STREET ADDRESS STREEF ADDRESS
GITY-S1-21P CITY-ST-29
TiTLE O petete M [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

11. | hereby cenrtify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the rgeeiver or trustgg empowered to execule this report as required by Chapter 608, Florida Statutes.

i
SIGNATURE: / JHlry BRYUCE R Douvpétty T-SR80C  RA3F /0-0270

AND TYPED OR PRINTED NAME OF SIGNING MANAGNG MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Daytime Phone #




