2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Feb 17,2004 8:00 am

DOCUMENT # L99000001946" - «.
byttt . Secretary of State
KKK

SUNRISE ABSTRACT, LLC 02-17-2004 90196 004 50.00
Principal Place of Business Maifing Address
7479 ROEBELENII CT. 7479 ROEBELENI CT.
SARASCOTA FL 34241 SARASQTA FL 34241

Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)

City & Stale City & State 4. FE! Number Applied For

65-0809749 Nol Apglicable
Zp Country Zip Couriry 5. Certificate of Status Desired ] $5.00 Additionat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ’ . "
- PAUCDERWITSCH ~ = - S L Al Werewitsed S
Street Address (P.C. Box Number is Not Acceptable)
4201 BRIDGEHAMPTON BLVD.

SARASCTA FL 34238

T4 79 Koe befenr; Cos+

" dAsasote FL | 5424/

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title « apphcabls. {NQTE: Registered Agent signatura required when reinstaiing} DATE

9. © MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS /CHANGES

TINLE MGR : [ pelete TITLE O change [ Addition
HAME DERWITSCH, PAUL NAME

STREET ADDRESS | 7479 ROEBELINII CT. STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34241 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-2IP

TALE _ 0 petete TE . [ thange [ Addition
NAME NAME
- STREET ADGRESS™] - — ~—™ =~ imeem— - - - * M SYRELT ADDRESS | =T crTTT o o -

LITY-ST-2IP CITY-5T- 7P

TME - O Delete TME ‘ . [Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF § ciry-st-zp

TRLE - 1 Delete TMLE [ Change ] Addition
NAME NAME

STREET RDDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

THLE £ Detete TMLE {change [ Addition
MAME NAME

STREET ADDRESS STAEET ADORESS

CFTY-§T- 2P CITY-ST-2IF

11. | hereby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is trug-Md accurate and that my signature shalt have the same lega! efiect as if made under oath; that | am a managing member or manager of the
timited liability company or Eceiver or J#pstee empowered to execute this report as required by Chagter 608, Florida Statutes.

SIGNATURE: ﬂ‘/ 2 A G24-058)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayime Phane #




