2007 LIMITED LIABILITY COMPANY
REINSTATEMENT o

DOCUMENT # 06000006859

1. Entity Name

SUNRISE HERITAGE LLC

Principal Place of Business Mailing Address

3430 IDAMERE SHORES CT. 3430 IDAMERE SHORES CT.

TAVARES, FL 32778 LS TAVARES, FL 32778 US

e T
Suite, Apt. #, efc. Suite, Apt. #, etc. 10262007 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEI Number Applied For

Not Applicable
Zi Country Ze Country 5. Certificate of Status Desired O ?i.ggqﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Tt T/ —— Name

MASON, ROBERT J

3430 IDAMERE SHORES CT Strest Address (P.O. Box Number is Not Acceptable)

TAVARES, FL 32778

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE‘/'L‘(\C) E£RT T MH_S on /i_ﬁf%—' S -350 - 07

Sgnalare, tyEredl O panted name al registared agent and Ltk 1l applicable: (NOTE: Registered Agent nbgmlu?o-—roquind when reinstating) DATE
FILE NOWI! FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ oelete TITLE [ Change [ Addition
HAME MASON, ROBERT J [l e I - P —
N SOt 11994185
STREET ADDRESS | 3430 IDAMERE SHORES CT STREET ADDRESS LEDSAT 01027012~ #1540, 00
CITY-$T-2P TAVARES, FL 32778 CITY-ST-2P
TITLE [ Detete TILE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TITLE [ Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§7-2IP
M—IY_‘L'“-I “Ta. ¥, alar 'R
TLE O Delete TLE }{th b iAi hM t M) henge (] Addiion
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-$1-2IP CITY-ST- 219
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ] CiTY-§T-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e /0-20-07 582-$51-3%58

SIGNATURE AND MPHINT‘E“ HAME OF M. . ER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

&




