2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 13, 2008 8:00 am

DOCUMENT # 106000074808 Secretary of State
- ) 02-13-2008 90064 005 ***138.75
SUNRISE OIL PLANTATION, L.L.C.
Principal Piace of Busingss Mailing Address
1800 NORTH UNIVERSITY DRIVE 1800 NORTH UNIVERSITY DRIVE bbb g
e o ‘ ||‘||| |”" || “l”‘ "M lllll \ll“ |‘||\ \IM II‘II mll”“ ‘lll
2. Principat Place of Business - Mo P.O. Box # 3. Mailing Address
Suile, Apt. 4. elz. Suiie, Apt. #, elc. 15t MOORE CR2E083 {10/07)
Cily & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicatle
7 Gountry e Gountry 5. Ceriificate of Staws Desired O gese'gglﬁgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNaina
;E:mggggréﬁE%EYN BEE{?M Street Addrass (P.O. Bex Number is Not Accepable}
4000 HOLLYWOQOD BLVD., SUITE 350-N
HOLLYWOOQOD FL 33021
City FL Zip Code

8. The gbove named entity submits this statemean: for the purpose of changing is registered office or registered agent. or both_ in the State of Florida. | am familiar with, and accept
ihe obiigations of registered agenl.

SIGNATURE

SIQUAtNE, by 1 SeAle! ABTe O 195.56-0d agarl 1l e 1NOTE: Rapslofsst Agert s:gnalre L0 el whsh joinmstaling) DATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /{ CHANGES
THE MGRM I Detete TIiE O Change L Addition
HIME FLIANKQUIC, SINISA NAME
STREET ADDRESS | 16500 COLLINS AVE #556 STREET ADGRESS
CIry-St-2IP SUNNY ISLE BEACH FL 33164 CIiY-S5-2ip
TiLE T Delete ITE ] Change T3 Addition
HAME NAME
STREET ZDOPESS STREET ABGRESS
CiTY-ST- 2P CRY-57-2P
LHE O pelete Wik [3 Change  [] Addivien
NAME NAME )
THTREET ADDAESS [ - T - T — STREET AZORESS |
CHY-5T1-2IP - CImY-53-2P
THLE ™ Delete e [ cChange 7 Acditien
NAME NAME
SIREET ADDRESS STREET BLORESS
PATY - ST-2IP CITY-81- 2
THILE O Delete THLE [M] Change 5 Addition
HAME NAME
STREET ADGAESS STREET ADDRESS
Ciry-31-21P CITy-31- 2P
TE O pelete TIE [ Change [ Addition
HALE NAME
STREET ADBAESS STREET 4TDRESS
CiTY-ST-2IP CITy-57-2ip

11, | hareby cerify that the information supplied with this filing does not quakly for the exemptions contained in Section 118, Florida Statutes. | urther certily that the information
ingicated cn this repert is true ana accurale and that my signalure shall have \N: same legal effect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or vustes empawered (o exacwul eport as reguired by Chapter 808, Florida Slatuies.

s S e sans

URE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Am 'Ca’ylwr‘ﬂ P &

SIGNATUR




