2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L050001201 06

1. Entity Name

SUNRISE BEACH 1402, LLC

Aug 31, 2006 8:00 am
Secretary of State

08-31-2006 90044 038 ****50.00

Mailing Address
19195 MYSTIC PT. DR. 2304

AVENTURA Fi. 33180
us

Principal Place of Business

19195 MYSTIC PT. DR. 2304
G\SIENTURA FL 33180

MR WOt

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, elc. 2nd MOORE CR2E083 (4/08)
City & State City & State 4. FEl Number Applied For
| X[Not Appiicable
Zip Country aip Country 5. Certificate of Status Desired O ?gggq ﬁggtional
5. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. Name
" LARKIN, JOYCE . 7. =
19195 MYSTIC PT-:DR. 2304 Street Address (P.0. Box Number is Not Acceptable)
- AVENTURA FL 33180
City Zip Code

8. The above named entity submits this str the purpose of changing its registered office or regislered agent, or both, in the State of Flonda |

abfigations of registered agent;

1am:harw nh, and accept the

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ Delete TRLE [J change [ Addition
N LARKIN, JOYCE e

sTReET soprss | 19195 MYSTIC PT. DR. 2304 STREET ADDRESS

CTY-ST- 2P AVENTURA FL 33180 GTY-5T- 2P

TILE MGRM O Delete TMLE [Jchange [T Acdition
NAME INTERNQSCIA, MICHAEL MAME

stReer appRess | 18185 MYSTIC PT. DR, 2304 STRCET ADDRESS

CTY-5T- 7P AVENTURA FL 33180 CIrY-ST- 2P

TME [ pelete TRE [Jchange [ Addition
NAME NAME

SIREET ADDHESS SINEET ADDAESS - e
Giry-ST-2I0 CITY - ST-ZIP

TLE [T petete TME (O change (] Adgition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY -57-21P Cry-St-2P

TIILE 7 Delete e [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

QY- 51- 29 OITY - ST- 2P

TIRE ] petete TmE [JChange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

11. | hereby centify that the information supplied with this fiing dees nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceniify that the information indicated on|

this report is true and accurate and that
or the receiver or trustee empower

ignature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the lirnited kability company
Sycute this repert as required by Ghapter 608, Florida Statutes.

L e

- ——

EI0% 2SR50

ATUHE AND TYPED OR PRINTED NAME OF SIGNING IIANAK [} MﬁER WMANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phane #




