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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000079616

1. Entity Name
SUNRISE 11020, LLC

Principal Place of Business

11593 SOUTH BREEZE PLACE
WELLINGTON, FL 33467  US

Mailing Address

11593 SOUTH BREEZE PLACE
WELLINGTON, L 33467 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, atc.

FILED
v Feb 09,2007 8:00 am
Secretary of State

01-16-2007 90054 012 ****50.00

AR AT

01042007 Chg-LLC CR2EQ8J (12/06)
City & Stale City & State 4, FEI Number Apphad For
20~ 5313064 Not Apgicable
Zip Couniry Zip Country i . $5.00 additional
§. Cerutcale of Siaws Desied [ Fos Roquired
6. Name and Addrass of Curremt Registered Agent 7. Name and Addrass of New Registered Agent
Name

e,
KOSBERG, HARVEY
11593 SOUTH BREEZE PLACE

WELLINGTON, R 33467

IR

Street Acdrass (P.O. Box Number is Not Acceptable)

City

FL I 2ip Code

.’lq:l Lnr

8. The above named entity submits this stalement for the purpose of changing its registered office o segistered agent, or both, in the State of Fiorida, | am familiar with, and accept
. . Ine obligations of registered agent.

F L SIGNATURE
. Sigrazu s, ivoed o et name o (egi agenl ond bile d {NCTE Regrilerad AQord s alure roauLred when renstaing| DATE
-\'; S
FllingPoo is $50.00 Make check payable to
Due jmy 1, 2007 Florida Dapartmont of State
[} LYt MANAGING MEMBERS /MANAGERS 19, ADDITIONS / CHANGES
e MGRM O Deier nKe O Change [ Addition
NAME HARVEY KOSBERG HAME
STREET ADDAESS 11593 SOUTH BREEZE PLLACE STREET ADDRESS
cmy-s1-20 WELLINGTON FL 33467 T
me [ oo e [ Crarge {7 Acgition
NAME HAME
STRET ADORESS STREET ADORESS
CTY-51-7P cIy-st-?
s 7 petete me O cange [ Agdition
NAME NAME
STREET ADORESS STREET ADORESS
cayY-ST-29 onY.51. 28
TTE [ Detete T [J Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY.S1-20 CIRY-S1- 7P
1113 0 pesete e O thange  [J Aodition
MAME MAME
STRELT ADORESS STREET ADDRESS
QY- §7-1IP CITy-ST-2IF
ME 1 Dokle TITLE (] Change [ Adution
NAME NAME
STRETT ADORESS STREET AJORESS
cny-ST- 3P oiy-$1. 10

11. | hereby cerlify thal the information supplied wih this filing doas noi quahty for the exemplions contained in Chapter 119, Florida Siatules. | further cerhly that ihe inlormation
indicaied on this report is rue and accurate and that my signature gnhall have the same legal ellect as if made under oath; that | am a managing member o manager of the
ered lo execuie this ieport as requirea by Chapter 608, Flonda S1atutes.

limited tiabifity company or tne receiver or usiee e

-A-0%  S¢i-43a-a\a

SIGNATL!RE:

, OR ALT

REPRESENTATIVE Do

Caryame Prong #

IGNATURE AND TYPES OR rnmzn}dg ufﬂ:wmo " /J
/




