FILED
Feb 09, 2007 8:00 am

L

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

.

Y

Secretary of State

DOCUMENT # L06000079628

1. Entity Name
SUNRISE 8311,LLC

01-16-2007 90054 010 ****50.00

Principal Place of Business
11593 SOUTH BREEZE PLACE

Mailing Address
11593 SOUTH BREEZE PLACE

WELLINGTON, FL 33467 US WELLINGTON, FL 33467 US
B VBRI O
Suite, Ap1. ¥, eic. Suite. Apl. #. @ic. 01042007 Chg-LLC CRZE083 (12/08}
City & Siaie City & S1aie 4. FEI Number Applied For
20 ‘55**\‘1‘6 Not Applicable
Zip Country Zip Country 5. Cenlificate of Stetus Desived 0 fi.g?qu»\ldr:i’uonal
6. Name snd Address of Cutren) Regislersd Agent 7. Nama and Address of New Registered Agent
Name

KOSBERG, HARVEY

11593 SOUTH BREEZE PLACE

Stree! Address (P.O. Box Number is Not Acceplabie}

WELLINGTON, FL 33467

City

FL J Zip Coda

8. The above namad endity submits this statement lor the purpase ol changing ils registered oflice or registered agent. or belh, in the State of Flarida. | am familiar with, and accept

Inhe obigations of registered agenl.

SIGNATURE

Sgnalure. YDRE O rrued ame o 1eQraIET B0 800N B T ¥ epOhca i (NOTE Pegruersd

AQEN SGMILAE (OGO Wi [BNRIANNG] DaTE

Flling Fee is $50.00
Duo by May 1, 2007

S

Make check payable to
Florida Department of Stato

5

9. + :-MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES

e ’ WILE Cha Adgition

—~ MGRM O Desete e O Cmnge  [3
HARVEY KOSBERG

STRLETADORESS | 11593 SOUTH BREEZE PLAGE SIREET ADERESS

o319 WELLINGTON FL 33467 Gtv.st-2@

TIRLE J Deters BLE O crange [ Asdition

NAME NAME

SIREET ADURESS STRECT ADDRESS

cmY-SI-2¢ GirY-SI-2p

TmE O oelete e [ crange T Addition

HAME RAME

STREET ADORESS SIREET ADDAESS

CY ST 20 Y-St ap ,

e [ Delete e [J Change ] Adeition

MAME HAME

STREET ADDRESS STREET ADDRESS

ciry-§1-29 oy-S1-2F

TILE O Desere ILE ) Crange [ Addition

HAME NANE

STREET ADDRESS STREET ADDRESS

cuy.si-o¢ GilY-51-29

hE O pelete TTLE 3 change [ Adgition

NAME MAME

STREET ADORESS STREET AIORESS

CIY-§T: 2P cny-51-2F

11. | harepy certily that the informalion supplied with Inhis filing does not quality lor the exermpiions conlained in Chapler 119, Fiorida Statutes | lurther certity thai the information

indicateg on 1his report i5 irue and accurale and ihat my signature shall have the same
limited liabiity company or Ihe recever or trusige em

ered 0 execute this reporn as required by Chapter 608, Figriga Statutes.

legal eltect as il made under oath; that | am a managing member or manager of the

\-Q.- 0% 4--\4-14

SIGNATURE:
SaCHA

Sel43

REPRESENTATIVE Deywre free 4

TURE AND TYPED GR PRINTED N”(GF GMING

. OR AT

———




