FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L07000066570 03-24-2008 90238 035 ***138.75
1. Entity Name
SUNRISE SHIPPING SOLUTIONS LLC
Principal Place of Busingss Mailing Address
2692 SE EMMETT ROAD 2692 SE EMMETT ROAD ’ . .
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952 - :6 00 16 768 -
S S AR AP
Suite, ApL #, etc. Suite, Apt. #, etc. 03182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE) Mumber 6 Applied For
Ab-04766 8 Not Applicable
Zip Country o Zip o Country _ 5. Cortiicato o Satus Desied [ gg'gg,ﬁ?:;“mm
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aga-th ]

Name
DEMET, SOCRATES S

2692 SE EMMETT ROAD Street Address (P.0. Box Number is Not Accepiable)
PORT SAINT LUCIE, FL 34952

Gity FL ‘ Zip Code

8. The above named entily submits this staterment for the purpose of changing its registarad office or regisiared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.
)

SIGNATURE
Signature, yped or printed nema of registared egent and fitle if spplicabie. (NOTE: Aegistered Agent signaturs required when reinstating} DATE

FILE NOW!!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. g MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MGR ’ 1 Detete e O change [ Addilion
NAME DEMET, SOCRATES NAME
STREET ADORESS | 2692 SE EMMETT ROAD STREET ADDRESS
CITY-ST1-2IP PORT SAINT LUCIE, FL 34852 CITY-ST-7IP
TLE MGR 1 Delete TITLE O change [ Addition
NAME DEMET, KIMBERLY L NAME
SIREET ADDAESS | 2692 SE EMMETT ROAD STREET ADORESS
CITY-ST-2P PORT SAINT LUCIE, FL 34852 CITY-$1-2IP
TLE O pelete TILE [ Changa [ Addition
NAME e & - - - MAME — .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-$1-21P
TITLE 7 Delete TIE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTr-S1-2P CITY-ST-2IP
TITLE O pelste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIrY-§1-2IP
TILE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-S1- TP CITY-ST-ZiP

11. | heraby cenify that the. tion supplied with this filing does not qualify for the exarpptieqs contained in Chapter 118, Florida Statutes. | further centily that the information
indicaled on this repdn is trus Anc accurate and that my signature shall have the samy lagal B{fact as if made under oath; that | am a managing member or manager of the
limited liability compapy or the rpceiver or trustee empowered 1o exe) his report gs required,by Chapter 808, Florida Statutes, pz pgg}

-

§“Z@l0§j( 2020

Daytme Frone #

SIGNATUSIG?E:

IGNATURE AND TVP;{ OWTEO NAME olr SENING/ MANAGING (sl}ﬁn. m:AcénMomzzn HEPRESENTATIVE
/ )




