2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Apr

DOCUMENT # L05000117409

1. Entity Name
SUNRISE ON THE GREEN, LLC

Principal Place of Business Mailing Address

7270 NW 12TH STREET 7270 NW 12TH STREET
100 100
MIAML FL 33126 US MIAMI, FL 33126 US
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Rorida. | am familiar with. and accept

SHGNATURE
Signziure, iyped or printed nama of mgimred agen! and tite § applicable. {NOTE. Regaiesd Agen! signature requirsd when reinstrling) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
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