FILED

2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L06000014946 03-06-2007 90072 018 ****50.00
1. Entity Name
SUNRISE, LLC
- aLwvy
Principal Place of Business Mailing Address
4220 JADE LOOP 4220 JADE LOOP
DESTIN, FL 32541 DESTIN, FL 32541
T T | Ve KU TR TN T
Suite, Apt. #, elc. Suite, Apt_ #, etc. 02062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4305606 Not Applicable
Zip Country Zip Country 5. Centticate of Status Desired a gese'geoqﬁfgc;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TUSA, ANTHONY JOSEPH JR
4220 JADE LOOP Street Address (P.O. Bax Number is Not Acceptable)

DESTIN, FL 32541

City FL Zip Code

B. The above named entity sufmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatse. typed o printed naimne of registered agent and tile f appkcible {NOTE" Regisigied AQent tignature requied wihen (einsiabog) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. ! MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
TiLE MGRM £ Delete TIE MGRM O Change I3 Addition
1AME TUSA, ANTHONY JOSEPH JR NAME Jerry Murdock
STREET ADDRESS | 4220 JADE LOOP STREEY ADDRESS 441 Captains Circle
ory-st-zr | BESTIN, FL 32541 OITY-S7-2P Destin FL 32541
TITLE . [ pelete e [J change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-§7- 2P
TILE _ [T petete TIILE [CJ Change 1] Addition
HAME HAME
STREET ADDRESS STRECT AUDRESS
CITY-S1-21P CITy-§1-2iP
TITLE M pelets TILE [ Change [ Addilioa
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$1-2IP CITY- $1-2iP
TITLE 1 nelete NILE [ Change [ Adtition
TAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip Ciy-51-219
THLE O ostete TIE [ Change [ Aadition
HAME NAME
STREET AUDRESS / STREEI ADDRESS
CITY-5T-2IP L7 CITy-gT-2m

1. ) hereby certify thal the information supplied with
indicated on this repert is true and accuratg, andg: silure shall have |he same legal ellect as f imade under cath; that | am a managing member or manager ol the
limited liahilly company or the receiver, %l to execule this report as required by Chapler 808, Flonda Stalutes.

SIGNATURE: "’y/ 27107 (oo)yes0-¢58 ¢

SIGNATURE AND TYPED OR PRANTED EAMF SéNI;QG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

bl [Xewyturse: Phuoww - &

[



