{ ' : <

2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #1.07000092266

1. Enlity Name

SUNRISE HARBOUR, LLC

Principal Ptace of Business Mailing Address
5040 S.W. 94TH AVENUE 5040 S.W. 94TH AVENUE 1 P-
MIAMI; FL 33165 - MIAMI, FL 33165
Sute. Apt.#etc. Suite. Apt. ¥. etc. 01142009  REIN-LLC CRZE101 {1/07)
z
City & State City & State 4. FE| Number {11 Applied For
Not Applicable
Zip Country Zip Country - : $5.00 Aaditional
5. Certilicate of Status Desired a Fee Requrred
6. Name and Address of Current RE&T-de Agent T, Name ate Aduiess of New Registored Agent
Name ’

SIERRA, NILO
5040 S.W. 94TH AVENUE
MIAMI, FL 33165

Street Address (P.0. Box Number is Not Acceptable}

City

FL | Zip Code

8, The above named entity submits ihis siatemant tor the purpose of changing its ragistered office or regisiered agent. o poin, in the State of Florida. 1 am familiar with. and accept

tha obligations of registered agent.

SIGNATURE

Signalure typard or panted name of fegistered agent and Lile i BookcaDe.

(NOTE: Regiaterad Agent signaiurs required when rainstating)

e
.,KM ‘che
p g e

X - %%
In accordance with 5. 607.193(2)(b), F.S., the limited ;-
FILE NOWIII FEE IS $277.50 liability company did not recaive the prior notice. ‘ izh{%ﬁvi{ gFlorlml'wl“;ll artrn
by
9, MANAGING MEMBERS ] MANAGERS 10. ADDiTlONS/CHANGEs
TLE NMAMNAG\WG NMENGT . Ooeee TILE [ Change [ Addition
NAME NAME
sraeer aooress | B Ve ELOUAL  NLLQ STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [C] Addition
NAME NAME
R PSR
SIREET ADDRESS STREET ADDRESS il :1- === = -
CITY-51-21P CITY-51-2P (/304 09--01050--030  ##143.75
TILE O delete TLE [ Change  [_] Addon
NAME NAME !
SIREET ADDRESS SIREET ADDRESS
ClTY-SI-2P CITy-§1-20
HILE 7] Delete TTLE .. _ Changs [ Aaition
HAME NAME _ :.?Dl:'lq'?_’;fSP -
SIREET ADDRESS STREET ADDRESS U5/11/702--01033--023  **133.75
CITY-ST-P CITY-5T-21P
TITLE [ Delete TILE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
_sI- 5T TRk : Ve

CiY-SI-2P CITY-5T-2IP M}i.{,m‘- by ! Tl S
TMLE (O petete TILE Pl Raea? & % g &uﬂ%gm
NAME NAME
STREEI ADDRESS STREET ADDRESS
ciy-ST-2P P CITY-§T-2P

11. | heraby cartify that the fnforkiati
indicated on this report is tru
limited fiability compani or 1

SIGNATURE:

with this Alling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and tha{ my signature shall have the sama legal sffect as i made under oath, Inat | am a managing member or manager of the
ustee gfmpowerad 1o axecute this report as required by Chapler 608, Florida Siatules.

o3-lg-0% 736 42¢-716

SIGNATURE AND TYFRD PRINTED NAME OI)IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayirme Phona ¥




