i

Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

FILING FEE | Annua! Report $100.00 + $88.75 Corporation Supplementat Fee s

LIMITED LIABILITY COMPANY (S8, FLORIDA DEPARTMENT OF STATE
o )

ANNUAL REPORT N rorar of o FILED
1999 DIVISION OF CORPORATIONS Feypany .
: |.:|§ _3 f”' 5: Uq

$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE ,
SRR TE A

; )

.])m.l; L
R .Aa‘.['u “;;H'
3 I

1. Name and Mailing Address . -
of Limited Liability Company DOCUMENT # 188000002294 : . i
1a. Principal Place of Business Address

SUNRISE MANAGEMENT SYSTEMS, L.L.C.

19875 EAST SUNRISE BOULEVARD, SUITE 822 1975 EAST SUNRISE BOULEVARD,
FORT LAUDERDALE FI 33304 FORT LAUDERDALE FL 33304
2 Puiincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt #, etc. Suite, Apt #, eic. | ‘l9/1008 | FL
TJ#QI{‘”"%‘{ D Applied For
City & State Cily & State { s-ofy oo™ [ ot Asplcabie

'S, Dale of Last Repor! 6. Cortiticate of Status Desired

Z2p Counlry Zip Country
$8.75 Adgitional Fee Required D

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
gng;i‘aggffi' AVENUE Streel Address (P.0. Box Number {8 Not Acceptable)
CORAL GABLES FL 33134 o .
uite, Apt. #, sic
City Zip Code
FL

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company subrmits this statement for the purpose of changing
its registerad office or registered agenl. or both, inthe State of Florida Such change was authorized by atfirmative vote ol a majority of the members. thereby accept the appointment

as registered agent, and accept the abligations

S%NATURE . N DATE _ I B

Flegratvro Acreal Aoceitg Mgt 1 (NCTe Fogratireed Agenl sipsar s e res | wl e s vt

14 Tille Managing Members/Managers Business Street Address City, State and Zip Code

MGR | PORTERFILED, ROBERT E | 1975 EAST SUNRISE BOULEVAR FORT LAUDERDALE FL

e |
%102, 7T

11. Ido hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 118 07{3) (i}, Fionda Statutes | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflecl as it made under path; that | am a managing member or manager of the
limited liability company or the receiver or fruslee empowered to execute this reporl as required by Chapter 608, Florida Statules; and that my name appears in Block 10, or on an

attachment with an address.

SIGNATURE:

SoGHATURE AMDY TFEL 1 Oft PHt D AR CF St s RIS 081790 R M 30 CIF MATIATE b [y

INHASEIC K (12-98)



