2008 LIMITED LIABILITY COMPANY

i

FILED
May 05, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L06000032836 Secretary of State
1. Entity Narme 05-05-2008 90030 033 ***138.75
SUNRISER, LLC
Principal Place of Business Mailing Address B v
1730 S, FEDERAL HIGHWAY 1730 S. FEDERAL HIGHWAY LA R
SUITE 283 SUITE 283 :
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
P VR U DGR M TRNAO
_ ral Hwy 17300 S Federal Hwy ,
Suite, Apt. #, exc. Suite, Apt. #, etc. 04152008 Chg-LLC CR2E083 (12/06)
Snite 377 Suite 377
City & State City & State 4, FEINumber Applied Far
Delray Beach, FLI Delray Beach ,FL 20-5070098 Nat Applicable
g% 483 Couniry Zlg 3483 Couniry 8. Certificate of Status Desired a l§ese'2e0q ﬁfs(i’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Narne — — S
DANIELS, STEVEN L ESQ.
ARNSTEIN & LEHR LLP Street Address (P.O. Box Number is Not Acceptable)
515 N. FLAGLER DRIVE, 6TH FLOOR
WEST PALM BEACH, FL 33401.
City FL | Zip Code

8. The above named entity submits 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 regisiered agen:.

SIGNATLRE

Signature, typed or printed name of egistared agent and titie ¥ applicable.

{NOTE: Registerad Agent signature required when resnstating)

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

ADDlT:ONSICHANGES .

lirnited liability ¢

indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managlngtmberor manager of the

SIGNATURE:

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGRM O Delete TITLE O Change "~ [ Addition
NAME EFRCN, SCOTT NAME MGRM

STREETADDRESS | 6075 VIA CRYSTALLE STREET ADDRESS EFRON, SCOTT

cy-st-2F | DELRAY BEACH, FL 33484 CITY- ST-Z1P 959 EveeSt., Delray Bch, FL 33488
THLE O oelete i3 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS ot
CITY-ST-2P CiTY-$1-2P

TITLE [ petete TITLE [OJchange [ Addition
T - MNAME -

STREET ADDRESS STREET ADCAESS - T T e T
Cy-ST-2P CITY-ST- 2P

TILE ] Deleta TILE [ chenge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TILE O Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2P

TILE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T-ZP CITY-5T- 30

11. 1 hereby certify, that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

pany or the rgceivenor trustee empoweread to execute this report as required by Chapter 608, Fidyida Statutes.

OYNI G 2008 G54

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y-6779252

Date Daytme Phone #




