2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000047358
1. Entity Name

SUNRISE 24, LLC

Mailing Address
P.0. BOX 224

Principal Ptace of Business
224 ATLANTIC STREET

FILED
. Feb 19,2007 8:00 am
Secretary of State

02-02-2007 90036 011 ****50.00

ISLAMORADA, FL 33036  US ISLAMORADA, FL 33036 US
R B e D R AETSE A O

Suite. Apt. #, eic. Suite. Apt. #, eic. 01302007 Chy-LLC CR2E0SI (12/06)

City A Siate City & S:ate 4. FEl Number Applied For

.9 0 -~ ff _2 5- ‘jv Not Applicable
Zip Country Zo Gouniry 5, Carificate of Status Desired [ gz-g&afamw
6. Nams an¢ Address of Current Reglstared Agent 7. Name and Addrasa of New Reglistered Agent
- Nama
SNOWMAN, FRED EJR _
224 ATLANTIC STREET Street Address (P.O. Box Numper is Not Accepiable)
ISLAMORADA, FL 33036~ _
City FL ] Zip Code

8. The abave named enlity submits this slatermenl lor tha purpose of changing its registerec olfice or registered agend, or bath, in tha State of Fiorida. | am familiar with, and accept

the cbbgalions of registered ageant.

SIGNATURE

, TyDwd o D Aartm O segrrivred agent and blie o appicabie.

(NOTE; Rugarinr 00 AQSNT MOMITLIE FQUE 0 whan (vgwatng | DATE

Filing Fee Is $50.00
‘Due by May 1, 2007

Makas check payable to
Florida Dapartment of State

9, ) MANAGING MEMBERS / MANAGERS

10. ADDITIONS /CHANGES
me MGRM - T Detete ME (O Charge [ Addilion
HAME SNOWMAN, FRED E JR. NAME

STREETADORESS | P.O. BOX 224 SIAEET ADDRESS

CIFY-ST-2P ISLAMORADA, FL 33036 CliY-S7-2P

TLE MGRM O Delee FILE O cranoe [ Addtion
RAME SNOWMAN, FRANCES M NAME

STREET ADORESS | PO, BOX 224 STREET ADDAESS

CIFY-51-29 ISLAMORADA, FL 33036 ¢my-51-2p

e [ Deteie HRLE O change [ Agdrion
HAME RAME

STREE] ADORESS SIREE{ ADDRESS

CTY-ST-DP CHIY-SI-7iP

THE L7 Delere me ElChange [ Atoition
MAME KAME

SIREFT ADORESS SIREES ADDRESS

Ciry-$t-2P CITY-S1.2P

TME [ De'sin e O Change (] Addition
W e

SIREET ADORESS STREET ADDRESS

CiY-51- 2P CIFY-51-7P

HRE O Detete e Ochange () Acdition
NAME WAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-2P Iy -st-2ip

11, theraby certily that tha information supolied with this filing does nol qualily for the examplions contained in Chapler 119, Porida Statutas, | lurther cerlify that the information
indicated on is report is Yue and accurale and that my signature shalt have ihe sama legal effect as if made under cath: thal 1 am a managing membar of mansger of the
rusiga empowered [0 exgcute this report as required by Chapier 608, Florida Staises.

limited Kability compary or

, .
_@M 7 4 AO/ ‘ i
rm oﬂ-mmn’nfu HONING MANAGING MEMBEN, MAHAGEN, OR AUTHORLIED AEPRESENTATIVE ’ Gase

Duytere Prore #

=



