2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 106000018299

1. Entity Name
SUNRISE GARAGE DOORS LLC

Principal Place of Business

749 SW ACAPULCO TERRACE

Mailing Addrass

749 SWACAPULCO TERRACE

FILED
Mar 06, 2007 8:00 am
Secretary of State

03-06-2007 90074 002 ****50.00

PORT ST LUCIE, FL 34953 US PORT ST LUCIE, FL 34953 US %“ .
Suite, Apt. #, elc. Sulle. Apt. #, etc. 02262007  Chg-LLC CRZE0B3 (12/06)
City & State City & State 4, FE)I Number Apoplied Far
20. o 3 ‘ ‘/6'57 Not Applicable
Zip Country Zip Country " 3 $5'00 Additional
5. Cenilicale of Stalus Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GOMEZ, LEWIS
749 SW ACAPULCO TERRACE
PORT ST LUCIE, FL 34953

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE

Signature. typed of pfintad name of registared agent and 4tla it applicatile,

(NOTE: Registerad Agenl signature required whan reinstating)

DATE

Filing Fee Is $50,00 .
(Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

10, ADDITIONS / CHANGES
TITLE MGR O pelete TiLE [J Change [ Addilien
NAME GOMEZ, LEWIS NAME
STREET ADDRESS | 749 SW ACAPULCO TERRACE STREET ADDRESS
CIry-§T-2IP PORT ST LUCIE, FL 34953 CITY-5T-2IP
TITLE MGR O pelete TINLE [J Change  [] Addition
NAME GOMEZ, LUIS E NAME
STREET ADDRESS | 5852 NW FOGEL COURT STREET ADDRESS
CITY-5T-2IP PORT ST LUCIE, FL 34986 CITY-ST-2IP
TIME [ oelie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE O peete TILE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CHY-ST-2IP
TILE O Delete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY-51-2P CHY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
e and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

5 ébmz;zf

indicated an this report is true and ac
limited liability company of the regers

/gﬂ?hsa.fz.

02-27:09  (56) 23 2522

PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTRAVE

Date Daytima Phona #




