2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO6000080175

1. Entity Nama
SUNRISE 9561, LLC

Principal Place ol Business
11593 SOUTH BREEZE PLACE

Maiting Adcress

11593 SOUTH BREEZE PLACE

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

01-16-2007 90054 011 ****50.00

30000363

WELLINGTON, FL 33467 US WELLINGTON, FL 33467 US
T RS I O O

Suile, Apt. #, elc. Suile, ApL. . e1c. 01042007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Numbar Appiied For

20-53%84-80 Nol Applicable
Zio Counity o Country 5. Cerilicate of Status Desked [ gosog?qfr:ﬁ""“‘
8. Name and Address of Curreni Registered Agert 7. Mame end Address ol New Registerad Agent
: Name
KOSBERG, HARVEY »i
11583 SOUTH BREEZE PLACE Strest Agdress (F O. Box Number is Nol Acceplabie}
WELLINGTON. FL 33467
City FL I Zip Code

8. The above nemed enlity submils this statement lor the purpose of changing its registered oflice or regisiered agent, or both, in the State of Florida. | am tamiiar with, and accept

- Ihe obligations of registered agent.

SIGNATURE
,Yfﬂdbw'ﬂ_d"ﬂdweﬁwmbﬂlm INOTE. Ragiiorad AQwi Ligraluy i 10guink( when Ieliing) DATE
. Filing Fee Is-$50.00 Make check payable to
Dua by May 1, 2007 Florica Department of State
9. - 7 4 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TiE MGRM O Detete WHE [ Change ] Additeon
Az HARVEY KOSBERG HAME
STAEET ADDRESS 11593 SOUTH BREEZE PLACE SIRELE) ADCRESS
CIFY-$1-DP WELLING'[ON FL 33467 CiY-S1-28
e O Detere NILE [J Crange [ Addition
NANE HAME
STREET ADDRESS SIREET ADDRESS
CIFY-§1.2° eny-$1-1
me 7 Delen nIEE Ocrange [0 addion
NAME HAME
STREET ADORESS STREET ADDRESS
ey-s1. 20 Y-S5 2%
WLE (X Delere T DOicrange [ Adtition
MAME AL
STREET ADDRESS SIREET ADORESS
CrY-sT- 2P LIy.sr. ¢
TIME O esere WILE [ change [ addition
NAME g
STREET ADORESS STREET ADDAESS
Cv-S1-790 CRY-ST-7I7
MHE O detete e T Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2ip Chy-57-2P

11, | hereby cartily Inal the intormanon supplied with this filing dees not cuality 1or the exemptions conlained in Cnapter 119, Flgrida Statuies. | further certily (hat tha information
indicated on 1his report is irue and accurate arkd thal my signature shall have Ihe same iegal aflect as il made under oath; that | am a managing member o manager of (he
limited Kability company or the receiver or trusiee empowered 10 execule this repor as required by Cnapter 608, Florica Stalutes.

-a-0

SIGNATURE:

SIGMATURE AND TYPED OR Pl\.%’

of ll@!llﬂ?ﬂlm WEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE

_ Se\-434 1414

Crayterg Prary ¢




