FILED
2007 LIMITED LIABILITY COMPANY Apr 13, 2007 8:00 am

ANNUAL REPORT (AR). ecretary of State

DOCUMENT # L08000050170 . . 03-23-2007 90173 022 ****50.00
1. Entily Name
SUNRISE LAKE PROPERTIES, LLC
Frincipal Placo of Busincss Mailing Addross
16241 SE 9157 COURT 16241 SE 91ST COURT
SUMMERFIELD FL 34491 SUMMERFIELD FL 34491
2. Principal Placo ol Businoss - No P.O. Box # 3, Mailing Addrass
Suita, Apl. ¥, olt. Suhe. Apt. #, cIc. 15t MOORE CR2E0B3 (10/06)
City & State City & State 4, FEI Number Appliod For
2.0~ 427 €77 7 Nol Applicabis
e Country Ze Counvy 5. Conficaio of SawsDesea  []  99-00 Addtiona)
Feo Requred
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Regisiered Agent
A - _ o Namc
“THE MILLHORNTAW FIRM T T AORMAM T FETTER.
Sirool Address (P.O. Box Numbar is Not Acceplable)
13710-USHWY 3 TSOITE 100
LADYTAKE FL 32159
Sodti s 9,0 CooRT
City . Zip Code
SUMMERF/ELO FL |l§¢,¢9/
8. The above named onlity submits this stalement for the purposa of changing s regisiered offico or registerod agenl. or both, in the Siate of Florida. 1 am familiar with, and accopl
tha obligations of reais agenl. A /%
SIGNATURE té
S.grature. [YOU C: RrweR e o regRiereD agen a0 Mg bha [~ [NOTE: Rprpsvice AR Bgltule renie O wikth Sl sindog) IATe
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
MK MGRM T pesere nur Jchange [ Addilion
NAME FETTER, NORMAN | HAMI'
SIREIADDRISS | 15241 SE 91ST COURT STRCE ) AIMYY S8
ciY-51-1p SUMMERFIELD FL 34491 Ty ST/
[ MGRM [ oesete 1 DOerange [ addilion
NAME. FETTER, GAIL M HAME
SIMLTADDRESS | 16241 SE 91ST COURT SIRILTADOI 55
Gv-§-TP | SQUMMERFIELD FI. 34481 Y- S1-70
it L pelete _f R _ _ ] Chance [ Addilion
‘WA B T T T HAME
SIREE ! ADORESS SIRETADDH S5
CIY-SI-2P CIy-S1-70
i 3 pelele mr O thange  [J Addition
HAML . Nawf
SIREE | ADORESS. STRLET ADDFY 58
LHY-SI-ap CITY-S4- 40
[T [ edate Nt ClChange [ addition
NAML WA
SRIE | ADDRYSS STHECT ADDIY 55
ciY-SI-21p ciy S1-/1
L 01 pateie e Octange  [J Addition
NAME. Naml
SIREE T ADDRESS SIRIT 1 ADDRE S5
cHyY.si-ne I -Si-/F

11. | heraby cortily that the informanon supplicd with (his ing doos not qualify lor the exemptions containod in Seclion 119, Florida Slatwes. | [uriber cerlify Lhal the nlormalion
indicaled on this report is Irue and accurale and thal my signature shall havo the same logal offoct as il made under catly; that | am a managing momber or managear of the

lemilad liabilitly company or tho receiver of lrustoe empowerad 10 exocute this icgigit as requirod by Chapler 608, Florida Satules.
SIGNATURE: Wﬂﬁ 6 fﬁ g ¥o 35237 TRY4
EIGMA

TURE AND TYRED OA PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER O AUTHORIZED REPRESENTATIVE Derw Dayhrnd ong 4




