2008 LIMITED LIABILITY CC MIPANY
ANNUAL REPORT (AR) - DUE BY glAY 1, 2008 FILED

DOCUMENT # LO6000050446 Mar 20, 2008 08:00 Al
1, Enity N Secretary of State
SUNRISE FAYETTE PROPERTIES, LLC
Frincipai Place of Busingss Mailing Aduress
16241 SE 91ST COURT 16241 SE 915T COURT ’
T T “ll”l“ |H ||“| |HH ||H’ |||“ Ill" Iw |HH ||m I\II[ Iml |“||‘ ”Hll‘
2, Principa! Place of Business - Na PO Box # 3. Mailing Address
Suile, Apt #. etc. Suite, Apt. 4. €lc 1st MOORE CR2E083 {10/07)
City & State - City & State 4. FEl Numpes Applied For
20-4879149 Not Applicatie
Zn Country Zip Counsry 5. Cerlificate of Stats Desired $5.00 Addwanal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrasa of New Registared Agent
Name
';EJI‘IEF%’EGQIETMCOURT Street Address (P O. Box Number is Not Accepiabie)
SUMMERFIELD FL 34491
City FL Zp Code

8. The above named entily submits this statement for the purpose of changing its registered office or ragistered agent, or path. in the State of Florida, | am familiar with, and accept
the obligations of regnslt-'red agent.

SIGMNATURE \M— -?m W M“J\J ‘j//i/p/

Sagqnatiri, EGa 2 5 nIe0 ATe of e 8l fod agenl ud | e f oo \qor Sy th - r0g el whiCr Ongang) OATE
9. MANAGING MEMBERbeANAGERs ADDITIONS ! CHANGES
TME | MGRM ] peleta i ":““”-”jl"qpﬂ 33.‘1 [ Change [ Additon
HAKE FETTER, NORMAN | : 0407 /03-80007-017 142,75
SIREET ABDAESS {16241 SE 91ST COURT STREET ACDRESS
CITY-ST- 218 SUMMERFIELD FL. 34491 ciry-E1-2p
e MGRM 1 2eleie TME [ change 7 Additon
NAME FETTER, GAIL M NAME
STRECTADDAESS 116241 SE 31ST COURT STREET ABDRESS
CITy-GT-289 SUMMERFIELD FL 34491 Cry-5i-zip .
nng O Dealete TITLE [change [ Aadinon
NAME . HAME
STREET ADDARESS STREET ALDRESS
CITY-57-21P CITY-51-2iP
TIRE 3 pelete TITLE T change ] Additen
NAML NAME
STREET ADDRESS STREET £CORESS
GiTv-8T-2IP CITY-5:-21P
YITLE (3 Delete TITLE [ change (3 Acdition
HAME NAME
STREET ADDRESS STREET ADDFESS
CITy-S1-29 CY-37-2if
TTE (1 Detete TILE [ Change  [7] Addition
NAME NAME
SIREET KODRFSS CTREET ADDAESS
CiTY-ST-2F CiY-51-ZiF

11. | hereby certify thar tha uiformation supplied witn this filing does nol quality for the exemptions contained in Section 119, Florida Siatutes. | further cerlify thal the infermaton
indicated on lis repcrt is Irug andt acocurate and thar my signature shall have the sams legal etlect as if made under odth: that | am a managing inember or manager of the
limited liabilty company or the receber or wustoe ampowered ta execute this report as required by Chapter 808, Flonuda Slatuies. 3/5 /s

SIGNATURE: %«é . :}JZD /;5”0% 352, FoT-oc5)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA‘AGER OR AUTHOHIZEDMEEE V Cate Caylire Prc b

~



