FILED
2007 LIMITED LIABILITY COMPANY - Jul 09,2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L06000050005 05-09-2007 90030 045 ****50.00
1. Entity Name
SUNRISE INTERNATIONAL VENTURE, LLC
Principal Place of Business Mailing Address
121 ALHAMBRA PLAZA, PHY 121 ALHAMBRA PLAZA, PH1
SUITE #1600 SUITE #1600
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
P R G IHEUIEHUG ARREDRR IR O
Suita, Apt. #, elc. Suite, Apt. ¥, elc. 01052007 Chy LLC CR2E083 (12/06)
City & Stater City & Stata 4, K€ ber Applied For
A’ﬁﬁ h e CL C:'Or\ Not Applicable
Zip Country 2ip Country 5. Cenificate of Stays Desired [ fesaggu ﬁ:::l:gﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name
RENTZ, R. LARRY
121 ALHAMBRA PLAZA, PH1 Street Address (P.O. Box Number is Not Acceptablie)
SUITE # 1600
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registared office or registered agent, or both, in the State of Florioa. | am tamiliar with, and accept
the obligations of registered agent.

SIGMATURE
9. lyDeO Of pAnted Ry Gf raQiE 80 3000 810 DN + BRDICAD0. (NOTE, Ragisiarad Agent 3pnamure raquirad when /anstaung) DATE

Filing Feo Is $30.G0 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ Delete T [ Change [ Adgition
NAME MORRIS, W. ALLEN RAME
STREET ADDRESS | 121 ALHAMBRA PLAZA, FH1, SUITE #1600 SIAEEF ADDRESS
GITY-ST-2P CORAL GABLES,FL 33134 orr-s1-2p
HILE MGR O Deters me Ochange [ Adtition
HAMKE GRAHAM, DALE | NAME
STREETADDRESS | 121 ALHAMBRA PLAZA, PH1, SUITE # 1800 STREET AQORESS
civ-gi-ap CORAL GABLES, FL 33134 CTY-$1. 29
s MGR ) Deter TIHE O change [ Addition
NAME GIL, YAZMIN NAME
SIREET ADDAESS | 121 ALHAMBRA PLAZA, PH1, SUITE # 1600 STREET ADDRESS
CITY-SF-TP CORAL GABLES, FL 33134 Civy - 51-2P
THE MGR ] Detete TTE [Ocnange [ Addition
NAME RENTZ, R. LARRY NAME
SIREET ADDRESS | 121 ALHAMBRA PLAZA, PH1, SUITE # 1600 STREET ADDRESS
an-31-ap CORAL GABLES.FL 3314 cry-§1-z@
TITLE O Detete TFLE 7] Crange [ Andition
NAME NAME
STREET ADDRESS STREET ADDAESS
iy -st- 27 CITY.ST. 2P
TIRE [ oeer mE CJchange [ Addition
RAME NAME
STREET ADORESS STREET AGDRESS
CTy-ST. 1P CATY-ST- 2P

11. 1 hereby certify that the information supplied with this filing does not quaiify lor the exemptions contained in Chapter 119, Flonda Statutas, ! further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as il made under oath: that | em a managing member of manager of the
litrited liability cornpany of the receiver of rustee empawarad 10 execute this report as required by Chapter 608, Floriaa Statutes.

Mz 3 *em.‘? 2D

OR AT REPRESENTATIVE

SIGNATURE: _




