2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT FILED

DOCUMENT # L06000072394 ]
1. Entity Name 07 SEP l L PH 3' 3 1
SUNRISE LLC
SECRETARY OF STATE
TALLPHASSEE. FLORIDA
Principal Place of Business Mailing Address
3687 N.E.195 TERRACE 3687 N.E.195 TERRACE
AVENTURA, FL 33180 AVENTURA, FL 33180
T o[ (AR ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. 09112007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number | Applied For
Not Applicable
Zp Courtry Zip Country 5. Centficate of Status Desied (] ?i-g?qa:‘:di“"“m
6. Name and Acdress of Current Registered Agent 7. Nzmza and Addracs of Now Registored Agernt
Name
AYZEN, ALLA
3687 N.E.195 TERRACE Street Address (P.0. Box Number is Not Acceptable)

AVENTURA, FL 33180

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent ard tie if applicable (NOTE: Registered Agent signatura required whan reinstaling DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, T MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM [ pelete TMLE {JChange [ Addition
NAME AYZEN, ALLA NAME
STREET ADDRESS | 3687 N.E.195 TERRACE STREET ADDRESS
CIY-ST-2IP AVENTURA, FL 33180 CITY-ST-ZiP
TITLE MGRM [ Delete TITLE [ Change [ Addition
HAME GARBER, SOFIA NAME
STREET ADDRESS | 2828 W. 5 STREET # 9E STREET ADDRESS
CITy-8T-2IP BROOKLYN, NY 11224 CITY-ST-2iP
TILE O Delete TITLE [ change [ Addition
MAME - NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-ZIP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-8T-2IP
HILE 7 pelele TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21°
meE o [ Delete 1ILE [ Change [ Addition
NAME ~ NAME
STREET # DDRESS STREET ADDAESS
CITY-§o 2P R ciTy-§T-2P

11. | hersby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or lhe receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: X C%% X 7 7307

SIGNATURE AND TYPED DR‘!"’RIN NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayums Pnane #




