of 13/‘2007-900EJ£)E&50.00-550.00

2007 LIMITED LIABILITY COMPFANY
ANNUAL REPORT

070CT -5 PH 3: 2

DOCUMENT # LO6000074808
1. Entity Name S(MITAT e
SUNRISE OIL PLANTATION, LL.C. rfa"ﬂ“ il OF STATE
AHASSEE FLORIDA
Principal Place of Business Mailing Address
1800 NORTH UNIVERSITY DRIVE 1800 NORTH UNIVERSITY DRIVE
PLANTATION, FL 33322 PLANTATION, FL 33322
P P S IERAE AT
Suite, Apit. ¥, etc. Suite, Apt. #, alc. 08302007 Chg-LLC GR2E0BI (12/06)
City 3 State City & State 4. FEI Number | Applied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ] ?222:":;”""
8. Neme and Address of Current Reg »d Agent 7. Name and Address of New Registersd Agent
- T = - - - - Namo - - )
FEINBERG, JEFFREY ESQ.
EEINBERG & MAIDENBAUM Streat Addrass (P.O. Box Numbaer is Not Accaptabla)
4000 HOLLYWCOD BLVD., SUITE 350-N
HOLLYWOOD, FL 33021
City FL | Zip Code
8. The above named entity submits this stalement lor the purpose of changing its ragisterac affice of registered agent, of both, in 1he State of Fprida. | am familiar with, and accepl
the guﬁg?hns of regisierad agent.
SIGNATURE _
S, typed or prniad name of rogutored ageni anc bile 4 sppicably. {NOTE. Paguired AQEnt BOnaiune requarsd when riwsiatrg DATE
Filing Foo Is $50.00 wweuw  Make check payable to
. Due hy Septamber 14."2007 ~or-14. Flofda Departmant of Stats
9. M;\.NAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES® + - -
L HAWACET Lo HE#{”E!‘- 7 Datete NLE Clchange [ Addition
e SIMIS P FLTANV wouIC HAME
STRETADORESS | 10, =y ¢ 2//1¥15 BV #S‘_f‘ STREET ADDRESS.
CiTy-ST-2% LAy TS e b b, =t _as144 LTy ST 20
e 0 O ceims 1z D Chrge [ Addition
NAME NAME
STREET ADDRESS STREE] ADDAESS
CiTY-ST- 7P ary.s1.ap
TTLE O oeieie TILE O Change [ Adition
HAME NANE
STREET ADDRESS STREE) ADDRESS
CITY:ST-2P Ciry-§5-ap° - -
e 1 Oelee e Ocrange [ Additlon
NAME WAME
STREET ADORESS SIREE! ADDRESS
oimy-57-29 SO TR
me O Oelee AN
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TLE [ peiste e D Crange 3 Aggilon
NAME NAME
STREET ADDRESS SIALE1 ADORESS
oy-st-ne CilY.S1.2P
11. | hereby certfy that the inlormati ied with this filing does not qualily 1or the exemptions containsd in Chapter 119, Forida Statutes. | furthar certify tha! the information
indicated on this report is rue %i accuraty, and that my signature shall have the same legal elfect as il made under oath; that | am a managing member or manager of the
fimitad Hability company or tha 1 e tgle empowered to exaculs s repor as requirgd by Chaptoer 608, Florida Slalutes.
SIGNATURE: " ~ 0?/0/9-997 7Y~ 7o~ oY ST
SIGRATURE ANO TYAED CA Wﬁﬂ W‘ OF SICNING MANACING MEMBER, MANAGER, OR AUTHORLTED REPAESENTATIVE Dale Owytrre Prome ¢

~7



