2006 LINUTED LIABILITY COMPANY
ANNUAL REPORT

| DOCUMENT # L99000008275

1. Entily Nams

SUNRISE PROPERTIES & INVESTMENTS #17, L.L.C.

Principal Place of Business

588 SQUTHEAST THIRD AVENUE, SUITE 501
FORT LAUDERDALL, FL 33316

e

Malling Addrass

888 SOUTHEAST THIRD AVERUE, SUITE 501
FORT LAUDERDALE, F1 33316

2. Principal Place of Busingss

3. Maifing Address

i

Suite, Apt. ¥, 8.

Suira, Apt. £, alc,

FILED

May 01, 2006 08:00 AM
Secretary of State

R EAR IR

FORMAN, M. AUSTIN TRUSTEE
FORT LAUDERDALE, FL 33318

888 SOUTHEAST THIRD AVENUE, SUITE 501

03062608 Chg-LLC CRZED33 {11705)
City & State City & State 4. FEl Number Anplied For
@5-0805270 Not Apphicst
Zp Country ap Country 5. Corlificate of Status Desired O $5.00 Additional
Fea Required
6. Names and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Namg

Streat Address (P.O. Box Nurmbaer is Not Acceptable)

City

FLW Zin Code

the obligatians of registetad agem.

SIGNATURE

5. The above named enlily submits this statement for the purpose of changing its registered office or registared agent, ar both, in the Siate of Florida, | am tamiliar with, ant accept

Signature, typed ot privted reme o regisiered agent #rrd it B applicable

[MOTE' Ragistarad Agent signature réquirad wien reinsisting)

TATE

Filing Fea is $50.00 Make check payahble to
Dua by May 1, 2006 Florida Departmant of State
. MANAGING MEMBERS/MANAGERS 10. AQOITIONS f CHANGES i
TALE MGRM O petete THTLE Ol change 17 Addition
NAME FORMAN, M. A TRUSTEE MAME -~
STHEET ADORESS | BBA SOUTHEAST THIRD AVENUE, SIATE 501 STREET ADDHESS a5 ,?gggggggg{.gﬁm 9 50,00
Ty -57-2P FORT LAUDERDALE, FL 33316 CITY-ST-2IP e .-
TITLE MGR : 3 petete TLE Ocmge T Additien
NANIE BLACKLYON PARTNERS LTD NAME
STREET ACORESS | 4300 N. UNIVERSITY DR. #0103 STREET ADDRESS
QTY-81- 28 LAUDERHILL, FL 33351 CITY-83-2IF
THE {3 Detete TITLE [JGhange [ Aduiticn
BAME HAME
STREET ADGRESS STREET ADCRESS
Ciry-g1- 2 GTY-57-2F
TRE 3 petere TiLE (3 Change  [J AdcHtion
HAME NWE
STREET ADRRESS STREET AUORESS
CITY-§1- 2P GUTY-ST- 27
TiLE T oetee TE TYtrange 3 Acdition
HAME NAME
SIPEET ADDRESS STREET ADDRESS
Ty -51-29 LTy ST- 2P
TITLE [ setete Tme DiCharge {3 Addition
HAME HAME
STREET ADDRESS STRELT ADDRESS
oY -51-2P CHFY-ST-2P

1. | hereby ceriify thal the intarmation supplied with this filing does oot qualify for the exemptions cantained in Chapter 119, Florida Statutas. ! further certify that the information
indicated on this report is true and accurate and that rmy signature shall have e same tegal sffect as if made under calh; that | am a maraging member or managér of the
linited fiabity company or tha receiver or frusiee empowsred to exscute (hs report as required by Chagter 838, Florida Stalutes.

S[GNATURE@
SENATURE AND TYPEN OR PRINT AME OF SIGHMTNG MANAGIRG “dﬂER. MANAGER, OR AUTHORIZTED REPRESENTATIVE

]

Dt Phone 4



