2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # L99000009193 Secretary of State
1. Entiy Name 03-21-2005 90534 039 ****50.00
SUNRISE BOYS, L.L.C.
Principal Place of Business Mailing Address
2410 SE BRIDGE ROAD 2410 SE BRIDGE ROAD
VIR
2. Principal Place of Business 3. Mailing Address
2\g Sowiny VS ‘\\Q\WQ‘J ‘ rAY 4 Suu&'\'\ “S \'\\n\-\\uuu
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
Swile 200 Sate. 200 ,
City & Stats City & State . 4. FEI Number Applied For
Te,q \_\_\_S\ o ? | TC.’...\‘\TV\ u\ A ? | 65-0978917 Not Applicable
Country Zip Country . . $5.00 additional
3 ’SL\ RG\ -3%\* % 5. Certificate of Status Desired O Foo F!equirec: lon
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisteraed Agent

Name

MARTYN, CHARLES P Il
2410 SE BRIDGE ROAD Street Address (P.O. Box Number is Not Acceptable) _%
HOBE SOUND FL 33455 2\ g St \3S \-\\c\\r\mm\e)_ \, S\.\\\t 3w

“Teaned o FL | %258y

8. The above named entity submits this statement for the purpese of changing its registered office or redfstered agent, or both, in the State of Florida; | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed of printed name of registered agam and 1tk d applcable (NOTE. Fagstared Agant sgnalure reqlirad when ranstaung) DATE

9 MANAGING MEMBERS  MANAGERS 10, ADDITIONS/CHANGES

TITLE MGRM O delete TITLE [ Change [ Addition

HAME OLD BLUE, L.L.C. NAME X

STREET ADDRESS | 1825 PALISADES TERRACE STREET ADDRESS L&*{%Q “(ru\ss.i"\:}ci S -

CFy-ST-7P |LAKE OSWEGO OR 97034 CY-sT-7p L._r.\\.te_ Qaaeand, OR ANQRE

TITEE MGRM O pelete TITLE = [J Change ] Addition

RAME NEW ORANGE, L.L.C. NAME

STREET ADDRESS (2410 SE BRIDGE ROAD STREET ADDRESS

CIY-81-2IP HOBE SOUND FL 33455 CITY-ST-2IP

TILE - . "7 patete TITLE ’ - " [ Change  [JAddition
" NAME - - - hAME e —_—

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TINLE 3 Detets THLE i Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE 7 Delsts TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-ST-7P

TILE [ Delete THLE []change [ Adaition

NAME NAME

STREET ADDRESS R STREET ADDRESS

Ciy-Si-2i9 CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiverjor trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Mr( = B elos (£53)6a72 KR

SIGNATURE AND (rei{p DRPRINTED NAME OF SIGNING MANAGING MEMBEF, MANAGER, ORf AUTHORIZED AEPRESENTATIVE Catd Daytime Phore #




