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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Mar 19, 2007 08:00 AM

te

DOCUMENT # L05000078276

1, Enty Name Secretary of Sta

SONRISE CAFE LLC

Principal Place of Business Maifing Address

3469 WEDGEWOOD LANE 3469 WEDGEWOOD LANE

THE VILLAGES, FL 32162 US THE VILLAGES, FL 32162 US
01042007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN TH'S SPAC E 4. FEI Number Applisd For
86-1145770 Not Applicable

8. Certificate of Stalus Desired [ 2358-22(‘3:’:‘;‘“"”

6. Name and Address of Current Reglstared Agent

S46% WEDGEWOOD LANE DO NOT WRITE
THE VILLAGES, FL 32162 HN THHS 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, | am famniliar with, and accept
tha cbligations of registerad agent.

SIGNATURE.

Signatur, tyned or printed name of registsred agent and +a il applicable, {NOTE: Regreact Agent sigrahur rquiced whan nensating) DATE

;Ill.l: Foo is $50.00 miﬂﬂﬂﬂb.ﬁ r.f;‘ ]

May 1, 2007 RLELLEE Yo .
v 0328 0 T-R004 020 50, 00

9. MANAGING MEMBERS/MANAGERS

1113 MGRM

NAME ASH, EVERETT T

STREET ADDRESS | 6168 HARTFORD LANE
CIry-s1-21p THE VILLAGES, FL 32162

TME MGRM

HAME ASH, JEAN A

STREET ADDRESS | 616 HARTFORD LANE
CITY-ST-2P THE VILLAGES, FL 32162

TME
NAME
STREET ADDRESS Ca eyt L
CITY-ST-2IP LT N RV . = . :

TE : T - e
NAME . .o

STREET ADDRESS
CITY-S5T-21F

TMLE

NAME

STREET ADORESS
Civy-s7-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

11. 1 haraby certify that tha information supplied with this filing does not qualify for the exe Fllons containad in Chapter 119, Florida Statutes. 1 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 oath; that | am a managing member o manager of the
limitad fiability company or the receiver or trustes ampawared to exegute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: Jexn 70 IQAJ« 3/ ﬁn é’SsJQ L3

BIGHATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, OR AUTHORIZED REPRESENTATIVE Deytime: Phone #

P




