. 2007 LIMITED LIABILITY COMPANY

DOCUMENT # L0600000464 1 0ro. &K
1. Entt Stp Sy
. y Name 2 3
SUNRISE AVENUE LLC St /
/‘:1// ¢ AR 4 /
~{, 4/ ,:z f}) ' i . 2
Principal Place of Business Mailing Addrass o \S'[-‘ ’ S Iy
4121 MALAGA AVENUE 4121 MALAGA AVENUE Ry o4 /¢
MIAM, FL 33133 MIMI, FL 33133 Rip 2
TS e A A G
Suite, Apt. #, etc, Suite, Apt, #, otc, 09242007  REIN-LLC CRZE101 (1/07)
City & Stale City & State 4. FE1 Numbet Applied For
Not Applicable
i Coun.uy Ze Country 5. Certificato of Status Desired O 23'22]3?:;“""8'
8. Name end Address of Current Registered Agent 7. Name snd Address of New Registered Agont
Nama
KAYE, JOSHUA M ESQ
204 SOUTH BISCAYNE BOULEVARD Streel Addrass (P.0. Box Number is Not Acceplable)

SUITE 2200

MIAMI, FL 33131

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida, | am famiiar with, and accept
the obligations of registared agont.

SIGNATURE
, byped o priniad name of BOs and ke U 3 {NOTE: Registarsd Agent wignature reguiced when reinstating} DATE
FILE NOWIll FEE IS $150.00 B‘(’ Make check payable to
After January 1, 2008, Fee will be $200.00 . Florida Department of State
[OP _..E_"‘...". R . s
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS JCHANGES
TLE Hﬂ:ﬁager 3 oelsta TITLE [ Change ] Additlon
we  Jochua M. Raye e SO 1 OE0aS4s
STREET ADDRESS STREET ADDRESS TN - 2 % T NN
avsw |20 S. Biscayne Boulevard, #2200 | _ " "~ IOAGIAT--01 00018 w50 10
Miami Florida—33131
TILE 1 Gelete me [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
Cry-51-IP CITY.S1-19%
WILE O pelats TILE [ change  [T] Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 120 CY-ST1-29
TIE [ Detete me Ochange ] Additton
NAME HAME
SYREET ADDAESS STREET ADDRESS
eny-s1. 21 CiTY-§3-2P
TITLE O oelers 1MLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY. 5129 ' CITY- §1- 20
TLE [ Dslets TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-33- 7P

11, | hereby certify thai the information suppiled with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatod on this reportis true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llabliity company or the receiver or trustea empowered {o exacLie this repon as required by Chapter 608, Florida Siatutes.

SIGNATURE:

SIGHATURE AND FYPED $R PRINTED NAME OF BIG|

/21/07.  305-347-6516

wylimg Phone #

uayg; omgermu:nnrwﬁ




