2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L05000102379

1. Entity Name . . 1 B
SUNRISE SERVICES, LLC. ~ *

FILED
SECRETARY OF STAT
DIVISION oF CORPORATI%HS

YoSEP 28 AMip: 35

Principal Place of Business Mailing Address
2800 E. SUNRISE BLVD. 2800 E. SUNRISE BLVD.
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
‘. F\\
2. Principal Plage of Business 3. Mailing Address .
2%00 Sunyrise Blud | 0D €. Sanriae_Rlvdl.
Suite, Apt. #, etc. Suite, Apt. #, etc. 09202006 REIN-LLC CR2E101 (11/05)
ity & State ity & State 4. FEI Number | _|Applied For
_@m\ﬂuc\ erdate € ﬁ- Lauderdale €L | 20 3S3+S9 Not Appicable
Zip Country Zip Country - i $5.00 Additional
3@4 L)QA 333 o q \ SA s, Certificate of Status Desired O For Require&lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

TRANTALIS, DEAN J ESQ.

2255 WILTON DRIVE Street Address (P.O. Box Number is Not Acceptable)
WILTON MANORS, FL 33305

City ] Zip Code
= . FL
8. The above name enﬁ;y sybmits t ‘erpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations a§ rggistgr, ant) . _
Z/Ej {Z [4 <, :
SIGNATURE Vi
Siw or grinted name c{ regnixé-J.Tam and tile it appiicable. {NOTE: Registerad Agant signatura required when relnstating) DATE
—
FILE NOWH! FEE IS $150.00 Mzke check payable to -

After January 1, 2007, Fee will be $200.00 Flotida Departmant of State
. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Tme MGR [ pelete TINE O thange [ Addition
NAME STAVIN, MARK NAME [P T
STREET ADDRESS | 2B00 E, SUNRISE BLVD. STREET ADDRESS - ,.':.:El:-i‘.i:—é'—' '.’—i li:-:{ 11“-'%'_;;—] ¥ }# }}'i] an
omv-s1-2¢ | FORT LAUDERDALE, FL 33304 ciTy-st-zip {5/ e Ue——U1 0y e AN 1N
TME MGR [ Delete TITLE [ Change [ Addition
NAME MORRIS, ERIC NAME
STREEF ADDRESS | 7011 BUSINESS PARK BLVD. N, STREET ADDRESS
CITY-§1-2IP JACKSONVILLE, FL 32256 CITY-S7-21P
TME e it

{1 Detete BN Gy e O change [ Addtion
NAME NAME e, [_-_,-.i BT ;‘.‘—P:tc);;’_ﬁ,lr
STREET ADDRESS smeersooiess | WIS G [ 47y U R U

AV ERENT 2000
Coy-§T-2P CITY-ST-21P
P

E [ Delete TIE 3 Change™ [ ‘XoBTHn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-2IP
HILE ' _ [ Detete HILE OJchange [ Addition
NAME NAME
STREET ARDRESS | - STREET ADDRESS
Ty -57-21P CITY-5T-2Ip
TTLE [ Dekee TALE [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cry-sT-21P CIfY-5T-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exempilions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is 1rue/?a cufalp and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
i

limited liability company or the reglijar briirusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
Slo- 238 -(S5
SIGNATURE: Manit Sheoun Meg . Q21-Ob QatSemmaee

SIGNATURE AND TYPED OR ?fmeo NAME OF $IGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayime Phone #

~

§d

L



