- FILED

2
2006 LIMITED LIABILITY COPRNY - Jun 15, 2006 8:00 am
ANNUAL REPORT : Secretary of State
DOCUMENT # L05000094289 R 04-28-2006 90026 012 ****50.00
1. Entity Name
PACIFIC SUNRISE, LLC
Principal Place of Business Mailing Address
3600 NW 43RD STREET, SUITE C-1 3600 NW 43RD STREET, SUITE C-1
GAINESWILLE, FL 32606 GAINESVILLE, FL 32606 30010485
S S 0 G R0 I e
Suta, Apt. &, ec. Siste, Aot v, etc. 04282006  Chg-LLC  CR2EOE3(11/05)
City & State City & Siate 4. FEI Number Apphad For
-+ Not Applicable
ap Country Zp Country s. Certiicate of Status Desired [ fi-ggmm'
8. Nzme and Address of Curment Registered Agant 7. Narme and Address of New Registsred Agent
. . — Nama . - - P —
CHAMBERLAIN, STEVEN M Weldemar © \iscel\ Fc.
601 NE FIRST STREET Street Addiess {P.O. Box Numbet is Not Acceptable)

GAINESVILLE, FL 32601

300 W 3,3 Shreet -
Ciy Getrdu e FL [ilg.((:.o(d;:{.

3. The above named entlty submits this statement for the purpose of changing its reglstered ofiice or regisiared agent, or both, in the State of Florida. | am famiiiar with, and accept
1ha obiigations {W{ed agent. - ﬁ‘
SIGNATURE Mm - L&htolﬂ_h\u— F -~ F\lS‘LI 3 [ ‘-‘[D" lbL
_ Signenes, lyped o primad neme of rags agent wnd vie it V4 {HOTE. Rugistarad Agen) sgrature required whan rsinsiaing) DATE
Fillng Fee is $50.00 Make check payabls to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR O Dewets e Dchange [ Addition
NAME KISSEL, WALDEMAR F NAME
STREET ADDRESS | 3600 NW 43RD STREET, SUITE C-1 STREET ADDRESS
CTY-S1-21P GAINESVILLE, FL 32808 CITY-S§1-21P
TTLE [ oeiete e O chenge [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CIFY-ST- 2P
Tme D Dekets TINE Ol crange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S§T-IP CrY-S1-2
TNE 0 Dekt TITLE Octenge ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
cmY-S1-IP CITY-$1-29
E O Detere TmE O thange [T Acdiion
NAME . NAME
STREET ADDRESS STREET ADDRESS:
CITY-57- 1P Cy-§1-19
THLE O Dekete TmE Oichange [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2 CTY-5T-29

1. | hersby ceriify that tha information supplied with 1his fiing does not quality for the exemptions contalnad in Chaptes 119, Florida Statutes. | further certily that the information
Indlcated on this report is true and acturate and that my signalure shatl hava tho sema legal eflect as it made under cath; that | am a managing member o« manager of the
Emited liability company o the receiver or Fustee empowered 1o exegute lhis raport as,required by Chapler 608, Florida Statites.

SIGNATURE: 7/ -  fre bk

BIGNATURE AND TYPED OR FAINTED HAME OF SIGHNG MANAGING MEMBER, mﬁn.on AUTHORIZED REPRESENTATIVE

Diaytirt Phane &




