FILED
2007 LIMITED LIABILITY COMPANY Apr 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #L05000108920 ecretary of State
1. Enlity Narme 04-05-2007 90026 003 ****50.00
SUNRISE DEVELOPMENT ill, LLC
Principal Place of Busingss Mailing Address
16220 VILLARREAL DE AVILA 16220 VILLARREAL DE AVILA
TAMPA, FL 33613  US TAMPA, FL 33613 LS
TS T A AN T D
Suite, Apl. #, etc. Suile, Apt. #, etc. 03212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-3819706 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O Eese'ggq;:dmnal
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agont

Name

HEWITT, LYNDSEY L MRS
3935 W CYPRESS STREET Street Address (P.Q. Box Number is Not Acceplabile)
TAMPA, FL 33807

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent

SIGNATURE i
Sigraiurs

. typed o prnted naqu regsterad agent and fitke ¥ applicable. {NOTE: Registered Agent signature required when remstating ) OATE

Flling Fee is $50.00 . Make check payable to

Due by May 1, 200‘{_ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TLE .| MGRM e [ celete TMLE Jchange [ Additien
HAME FREEDMAN, STEvr—fg 3} NAME
STREET ADDAESS | 16220 VILLARREAL:DE AVILA STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33607 . CIY-$1-2IP
TMLE MGRM O petete e %Change [T Addition
NAME NIMPHIE, RICHARD NAME
STREET ADDRESS | 4606-BEACHPARK-BRIVE— STREET ADDRESS 21430 LOchV\CU‘\‘ Lane
CY-$T-7P | FAMPA—F—33669— GCITY-ST-2IP Aeuyia N 2 b Y
TE 1 Delete e J ” O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2IP GITY-ST-2P
TMLE [ petete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TiTLE O oelete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TIP CITY-ST-2IP
Tme [ petete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7 CITY-ST-2IP

|—11.-}.heraby.cartify.that the informaticn-supplied. with-this fling does.not-gualify 1o:-{
indicated on this report is true and accurate and that my signature shall havy
limited liability company or the receiver or trustee empowered to exec

ions contained. in Chapler-119, Florida Statutes -1 further-cenify Ihat-the- information
e legal effect as it made under oath; that | am a managing member or manager of the
rt as required by Chapter 608, Florica Statutes.

SIGNATURE: —— L-RIS7IIT

BIGNATURE AND TYPED OR FRINTED NAME OF SGNING-SANAGING MERIEER, M/ OR AUTH REF TVE Dala Daytime Prione ¥




