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HLTL
2007 LIMITED LIABILITY COMPANY 9’131200769»?0[}6—?2E-§°}9ﬁ5ﬁ0:-0,9 ?
ANNUAL REPORT i
DOCUMENT # L06000087003 SECRETARY CF STATE
1. Entity Name ATt
SUNRISE OIL PLANTATION I, L.L.C. m—U‘-HADW’ FLORIDA
Principal Place of Busingss Mailing Add:ess
1800 NORTH UNIVERSITY DRIVE 1800 NORTH UNIVERSITY DRIVE
PLANTATION, FL 33322 PLANTATION, FL 33322 )
ik 01O
Suite, Apt, #, etc. Suite, Apl. &, etc, 08302007 Chg-LLC CRZEQ83 (12/06)
City & Stale Ciy & State & FELphomner ., Applied For
Applicable
Ze Countey Zp Couniry 5. Cerliicale ol Status Desired ] gi'g&m:;‘m"
6. Name and Addresa of Current Registersd Agent 7. Nams and Address of Naw Regisiered Agent
—_— . - ——— . - MNama__ JE— - o= e e s
FE!NBERG JEFFREY ESQ
FEINBERG & MAIDENBAUM Sueal Adaress (P.O. Box Number is Not Acceptable)
4000 HOLLYWCOD BOULEVARD, SUITE 350-N
HOLLYWOQD, FL 33021
City FL l Zip Code

8. The above namad enlity Subbmis this statement for the purposs of changing nis regisierad oflice or ragistered agent, or both, in the Stale ol Florida. | am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
SirRanua. IyDud O [N INESD AT OF MIGIETIIed AQENT and Eie H appheabis (NOTE: Regeiarsd AQent SONatUIB IBQUED #he TRrELINNG) OAIE
Flling Foe is $50.00 . Make check payable to
Dus by September 14, 2007 .- Fiotrida Dopartmant of State
[ MANAGING MEMBERS | MANAGERS 10 ADDITIONS/ CHANGES 4. * .
me Hé‘v"“ﬁ "Ag wie o loct [ pesere [N O ome ) Addsion
NAME HAME
smeoooness | L2o_We b EL oo frue STREET ADORESS
on-si-z Loy BETACWS oy SI. 2P
Seafpp-D—rty 7% 3
me [ml uTiE Ocrnge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST 2P crry-st.ap
it O Deere g CIChange [ Addition
NAME HAME
STREET ADCRESS STREET ADORESS
- Cy-ST-1# . — — — cnvstme - -
e O petexe e O Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
cry-St- 2w CITY-ST- 1P
" 5= REINST G
e ATEMEN 0
STREET ADDRESS STREET ADDRESS
CITY-S51-2P ciTy-5i-2p
me ) Delets T [ change [ Acdition
RAME RAME
STREET ADORESS STREET ADORESS
oY -5 1P CY-S1- he

11. U haraby cerufy thet the information supphed wih [his fiting does not qualily lor the exemprions contained in Chapter 119, Florida Staiutes, ) funher cenify that the information
indicatad on this repon is Ifus anc accurale and that my signature shall have the Same legal alfect As it made undar oath: Inat | am p monaging member of manager of the
limiled linbility company or (he recaivar or Lrysiee ampowared Lo execula Lhis report a8 roquired by Chapler 608, Florida Stalutes.

SIGNATURE: o %ff e 9/ / f’/ C/

MONATURE AND TYPED OR PRINTED NAME OF SHIMING MANAGING MEMBER, MANAQER, OR AUTHORUZED REPRESENTATIVE [+ T / Caywms Pros ¢




