2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000087003 Feb 08,2008 08:00 A}
1. Entity Narng S
ecretary of State

SUNRISE OIL PLANTATION Hl, L.L.C. l'y
Frincipal Prace of Businass Mailiny Address
1800 NORTH UNIVERSITY DRIVE 1800 NORTH UNIVERSITY DRIVE
2. Principa: Place of Businass - Mo PO Box # 3. Mailng Address

Sude, Apl. #, cle. Suite. Apt 4 etc. 1at MOORE CR2EGB3 (10/07)

City & State City & State 4, FEI Numoer Applied For

NOC-T APPLICABLE Ny —
= = .
o Country “P Courtry 5. Cerificate of Status Desired O ?g'ggl L’;:’:&"""E'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

EE:“EEEg’g%E%EEYNBEASSM Strest Address (P.O. Box Number is NGt Acceptanie)
4000 HOLLYWOQD BOULEVARD, SUITE 350-N
HOLLYWOOD FL 33021

City FL Zip Code

B. The above named enlity submits tris statement for the purpose of changing its registered ofice or regictered agent. or both, in the State of Flonda. | am familiar with, and accept
the obugations of registerad agent.

SIGMNATURE
Sapinllace, typed o rTeE Ame O reg Serdd agoel 210 {ue f oopi: GATE
. i’ [N
After May A, 2008, ‘Fee Wl| Qe $53B 78
Make Gheck Payab]e to Florida Departmeni of Stat 3
8. MANAGING MEMBERSIMAI\AGEF?S 10. ADDITIONS /CHANGES
TTLE MGRM ' ] Detete TITLE [C] Change  [[] Adaidian
HANE WEBER, LEO NAME
STREET ADDRESS 4085 BRIARWOOD AVE STREET ADGRESS ] LTI -r
env-51-22 |SEAFORD NY 11783 CTy-57-20 i ” ; ”~” IUE}!—)E&WT {o0 o
ILE ] Detate TILE T T Changs L] Adddion
HAME nAME
STFEET ADBESS STREET ACBRESS
CITY-$T- 2P LTy 3773 R,
THLE 3 Dalete THLE = f:] f’:ﬁanp' "0 aaditen
NAME NAME
STREET ADDAESS STHET ADDRESS |
GiTY-ST-2IP Y- 51-2p
TE 1 Delete TTLE O change [ Additisn
HARE HAME
SIALET ADDRLSS SIRLET RDDRESY
£ITY-§T-2IP Y- 37- 2P
e [ Celate TLE [JChange [ Addition
HAME NAME
STREET ADDALSS STREET ALDRISS
CaTY-ST- 24 CIY-ST- 2P
TLE O oelate TITLE [ Change [T Addition
HANE NAME
STREET ADDAESS STREET 4LDRESS
CiTy-S1-2p CITY-51-2p

11. | heraby certify thal the information supplied wih 1his filing doues nat qualty fer the exemptians contained in Section 118, Fionda Statutes | further certily that the informaton
indicated on this repert is true and accurate and thai my signature shall have the same legal effect as if made under oamn: thal | am a managing member or manager of the
limiled liability company or the receiver or fruslee ampowered 1o execute this report as requirad by Chapter 808, Floriua Stalutes.

asy/
- P75 j;/aw*

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lo Cuyter s Poore §

SlGNATI.Lg



