2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 06000050170 S Mar 20, 2008 08:00 Al
t Enyy N 22 Secretary of State
SUNRISE LAKE PROPERTIES, LLC
Princij:at Prace of Busingss WMailivy Addrass
16241 SE 915T COURT 16241 SE 915T COURT
T T “"”l” |” ||”| |"” Ilm "m IIW II‘“W "m ﬂl‘”"" Imll N ‘ll’
2. Principa Place of Business - Mo PG, Box # 3, Mailing Address
Suite, ApL. # eto Suite, Apt #, etc 18t MOORE CR2E083 (10/07)
City & Stae City & State 4, FEI Numger Applact For
) 20-4878889 Not Appiicatie
Zip Country Zip Couriry o . ; $5.00 Additional
5. Certitcate of Slatus Desirad M Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fggIFIg,ENg%¥%%LRT Streel Address (P.O. Bax Number is Not Accensanie)
SUMMERFIELD FL 34491
City FL Zip Cede
8. The above named entity submiits inis staternent for the purpose of changing its registerad office or registered agent. of both. in the State of Flonda. | am familiar with, and accept
the obligatiors of registered agent,
SIGNATLIRE
Signatare YL o1 O MO0 AT 6F (4] Slerad agart and e f app® LATE
“EUE ] T L R
9. MANAGING MEMBERS / MANAGERS ADDITIONS/ CHANGES
e - MGRM 3 Detete TE e [Jchange [ Addition
N LOanN0gE4333
HAME FETTER, NORMAN | NAME 4./0770a= :?i'il Q“ﬂ 11 143.75
STREETADORESS | 16241 SE 918T COURT STREET ADDRESS R w1
CiTY-51- 2P SUMMERFIELD FL 34491 CIFy-gi-2ip
L MGRM T Delete TiTik [O Change [ Additon
NAME FETTER, GAIL M TAHIE
SIREET ADDRESS 16241 SE 9158T COURT STREET ALDRESS
GiTY - ST-2IP SUMMERFIELD FL 34491 Ciry-51-21p
TE [ Delets TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ALDRESS
oIY-SJ-2IP CRY-ST-21P
TITLE [ Delete TIRE [0 Change 3 Acdition
NAME HAME
SHILCT ADDALSS SIREE] ALDRESS
Cily-ST-21P {RY-57-2P
THLE O pelete TITiE [ Change [ Additisn
HAME NAME
STALET ADDRESS STREET ADDRESS
CITY-&T-2P CITY-57-2iP
TnE O delete THEE ] Change (7 Addition
NAKE NAME
STREET ANDRESS STREET ADDRESS
CITY -ST-21p Ty -ST- 280
1. | harsby certly that the infurmation supphed win this fiing doas not quality for the exemptons contained m Section 119, Florida Statutes. | furlher carily that e information
inchcated on this report is true and accurale and that my signalure shall have the same tegal eltect as it made under oatr: that | am a ranaging rrember or manager of the
limilsd liabxlity cornpany or 1he receivar or rustss empowersd 1o execuje this renod as required Ly Chapter 608, Florida Stalutes.
SIGNATURE: 7 2% /7//10771444/ 3/ g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HE%S&NTATIVE an Caylira Prvan #




