2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000091339

1. Entity Name
SUNRISE PROPERTY INVESTMENTS, L.L.C.

Principal Place of Busingss

16533 N.E. 57TH AVENUE
MIAMI, FL 33014

Mailng Aadress

16533 N.E. 57TH AVENUE
MIAMI, FL 33014

2. Principal Place of Business - No P.O Box # 3. Mailing Address

Suits, Apt. #, etc. Suite, Apt. ¥, etc.

FILED
May 01, 2007 08:00 A
Secretary of State

ASOTEAR MR A E

04302007 Chg-LLC CR2E0B3 (12/06)
Cily & State City & State 4. FEI Number Apphad For
61-1492503 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desred O 55.00 Additional
Fee Required
6. Name and Address of Current Rogistered Agaent 7. Name and Address of New Registered Agent
Name

ALVAREZ, JORGE

C/O ALVAREZ TAGLE & ASSOC.
15511 S.W. 152 LANE

MIAMI, FL 33187

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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 Flonda. | am familiar with, and accept

the obiigations cf registered agent,

SIGNATURE

Signature, Lypea or prinied name of regisiered agent ana Lk if apphcabla,

(NCTE: Aegistared Agent sIgnature raquirgd when rainsiaung)

DATE

Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM [ Delete T7LE [[1change  [] Aoditian
NAME UTRERA, RON NaE U075 1903
! Ol T - - '
STREET ADDRESS | 14221 S.W, 74TH TERRACE STREET ADDRESS O518/07-201 20-021 S0.90
CITY-ST-2iP MIAMI, FL 33183 CITY-5T-2P
TITLE MGRM O Delete TILE [ Change  [T] Addition
NAME GOMEZ, MARIZA NAME
STAEET ADDRESS | 14221 S.W. 74TH TERRACE STREET ADDRESS
CITY-ST-ZP MIAMI. FL 33183 CITY-ST-20P
TILE [ Detere ME [ Change [ Adaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-2P CITY-§1-2P ;
TITLE [ pelete TME [ Change [ Adaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P Y -51-11P
TITLE O Detete TITLE O charge {1 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-ZP CITY-ST-2IP
TTLE O pelete TIE [ Change  [J Adadtion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-5T-2P

11. | hereby certify that the informatio
indicatec on this repori i and accui
limited liability comp Teceiver opftrustee egpowersglo axe

SIGNATURE:

lied with this filing does not qualdy for the exemptions contained in Chapter 119, Flonda Statutes. | further cerlify that the information
2 and that my signature shall have the same legal effect as if made under oath; that } am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

SIONATURE AND TYPED OR PRINTED NAWE OF S)SNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

()r&n_a&/

Das

Dayvma Phona ®




