-2007-LIMITED LIABILITY.COMPANY _ FILED

ANNUAL REPORT (AR) May 18, 2007 8:00 am

DOCUMENT # L05000120706 Secretary of State
1. Entity Name
05-18-2007 90222 046 ****50.00
SUNRISE BEACH 1402, LLC
Principal Place of Business Mailing Address
19195 MYSTIC PT. DR. 2304 19195 MYSTIC PT. DR. 2304
AVENTURA FL 33180 AVENTURA FL 33180
2. Principal Place of Business - No P.O. Box # 3. Mailing Aadress
Suile, Apl. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E083 (10/06)
City & State City & State 4. FEI Number | Applicd For
NO'T APPL'CABLE i No[AppIicablc
& Country dip Country 5. Cenlilicale of Slalus Desired O SS'OO Addmonal R
Fee Required e |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . ';'-
Name
LARKIN, JOYCE .
Street Address {P.C. Box Number is Not Acceptable
19195 MYSTIC PT. DR. 2304 plabie)
AVENTURA FL 33180
City FL | Zip Code
8. The above named entity submils this slalement lor Lhe purpose of changing ils regislered office or registered agenl, or belh, in the Slale of Florida, | am familiar with, and accep!
Ihe obligations of registered agent.
SIGNATURE v
Signature, typed or prnied name of registered agent ano litle t arehcable. {NOTE: Hu(!wste:eﬂ Agsnl SighAtUre reaquIred when enstahng) CATE
~ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
fin MGRM [ pelete TILE [Jchange [ Addilion
NAME LARKIN, JOYCE NAML
SIRFETADDRESS | 19195 MYSTIC PT. OR. 2304 STREET ADDRESS
CIY - 81- 2P AVENTURA FL 33180 CIY-ST- 21
HILE MGRM O petete INLE Ol crange [ Addition
NAME INTERNOSCIiA, MICHAEL HAME
SIRFETADDRESS | 19195 MYSTIC PT. DR. 2304 SIREET ADDRESS
ony-si-2F | AVENTURA FL 33180 Cny-sT-29
IITH 1 ) O Dafete T [ change [ Addition
NAML. NAME ) -
SIRFET ADDRESS STREET ADDHLSS
CITY- S1- 71 CIY-S1-2IP
T O pelete L O change [ Additian
MNAME HAML
STRET T ADDRFSS STREET ADDRESS
ClY-$1-Z1p CITY-8T1-41p
1 O Delete NLE [ change  [J Addilion
NAME HAML
STREFT ADDRESS STREET ADDRESS
CIY-81-21P CITY-ST-2IP
TiE 7 Delete TILE [ change [ Addition
NAML NAME
STRE KT ADDRESS SIREET ADDRESS
CHY-SI- 21 GITY-ST- 4
11. | hereby certify thal the information supplied with thisdmerdegs not qualily for the exemplions conlained in Seclion 119, Florida Staiutes. | further certify thal the informalion
indicated on this report is Irue and accuraie and Mfat my signgture shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusto empowered’lo exacule this report as required by Chapier 608, Florida Statules.
/ Z
e
SIGNATURE: - B0 F T GFFLR
#

SIGNATURE AND TYPED OR PAINTED NAME GEFH ING MANAGING MEMBER. MANAGER, OR AUTHORIZED HEPRESENTAP‘(’E / Qe Divstoow Prcne




