FILED
2008 LIMITED LIABILITY COMPANY Feb 15, 2008 8:00 am

DOCUMENT # L07000118067 Secretary of State
1. Entity Name 02-15-2008 90055 033 ***143.75
SUNRISE 702, LLC
Principal Place of Business Mailing Address
240 WEST HAYNES ROAD 240 WEST HAYNES ROAD bUUUEDEZ
CANTON, GA 30114 CANTON, GA 30114 i
Suite, Apt, #, elc. Suite, Apt, #, efc. 02042008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number 1Applied For
WG Not Applicable
Zip Country 2ip Country . . $5.00 Additional
5. Certificate of Status Desired x Fee Requlred
6. Name and Addreas of Current Reglatersd Agent 7. Nam¢ and Addresa of New Reglatersd Agent
Name
FACKLER, MICHAEL a
14 EAST BAY STREET Street Address {P.Q. Bok Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.
SIGNATURE . A/ / A
Signatures, typed o printed name of registerad agent and Utte @applicabis. {NOTE: Rgisterad Agent signarure maquiced when reingtsting} DATE
FILE NOWIIl FEE I8 $1338.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TmE MGR 1 Detate TLE [JChange [ Addition
HAME THACKER, HUGH NAME
STREET ADDRESS | 240 WEST HAYNES ROAD STREEY ADDRESS
cmy-st-2p —~| CANTON, GA 30114 ory-si-ap
TME 3 Detete TLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE [ Delete TE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-28 CITY-ST- 2P _ o - .. o ——
TALE O etate TALE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
<iry-S1-zp ' CITY-51-2P
TWLE 0 Detete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S57-2F
TInE 7 petete e [Jchange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CIvY-ST-2P CITY-ST-27
14. | hereboy certify that the information supplied with this filing does not quality for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated cn this raport is true and accurate and that my signature shatl bave the same legal effact as if made under path; that | am a managing member of manager of the
limited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
i o
SIGNATURE: Lrbodf 7704793757
BIONATURE AND naME OF [ o/ REPRESENTATIVE © v Dals " Daytime Phone #




