2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ' FILED

DOCUMENT # M03000003444 Feb 21, 2005 08:00 AM
- iy e . Secretary of State
INTERNATIONAL SUNRISE PARTNERS LLC ry
Principal Ftace of Business Mailing Address
2800 NE 26TH CT. 2800 NE 26TH CT,
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
i NIRRT
Suite, Apt. #, ste. T Suite, Apt #, etc. "yt MOORE CR2E0SS (10/04)
City & State S T City & State T | 4. FEINumber i Applied For
_ 20-0097784 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?ese'ggqﬁfed;“""a‘
6. Nams and Address of Current Registered Agent o 7. Namag and Address of Now Regislered Agent
T T i i Name o
gg&TS‘E'L;é’TSI_‘T(E:¥E Streat Address.(P‘O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33306
City ) ) FL Zip Code

8. The above named entity sUbmits this statement for the purpose of changing Its registerad office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Sgnature, typad or pinted name o registered agent and it § applcable . INOTE mgrslﬂ{m Agent sgynature raguired when teinstaling) DATE
e e o R T T T S Y A O e et ]
FILE NOW!H FEL IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS  MANAGERS ) 10. ADDITIONSjCHANGES
fiitE MGRM ' L elels ~ it o [ Ghange [ Addition
NAME GREENVIEW INTERNATIONAL, LLC i NAVE LOGDGO=3a103
STRLET ADDRESS | 2800 NE 26TH CT. SIREET ADDRESS 02/ 21 /0500084017 B0, 08
Ciry-51- Zip FORT LAUDERDALE FL 33306 CHY-S1. 219
me T [ Deldle § e [ change L] Addilion
NANL NAME
STAFET ADDRESS STREET ADDRESS
CilY-S1- 207 ouY-51-29
1L o ) S [ oeee  § mie ) Ul Change [ Addition
NAME NAME
SIALET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST- 2P
TTLE T I Delete N R i ] Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.S1-2F ciy-si-2p
Tt T T Delete T T ' T Ghange L] Addifion
NAME NAME
STREET ADDRESS STRLET ADORESS
Cily-$T-21p CinY.s1-2p
TITLE - T T eleie o Wit o ‘ O Chanfje ']:IAddill'un
NAME NAME
STRLET ADPRESS STREET ADORESS
CilY-ST- 27 __f arv.size

11. | hereby certitfz that the information suppliad with tHis fling does not quaiify for the exemption stated Tn Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legel effect as if made undsr oath; that | am a managing memiser or managet of the
limited liabiiity company or the racelvgr or irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

.

SIGNATURE:

SIGNATURE A.Ng‘ﬁ’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORZED HEPRESENTATIVE Date Daytrra Phone ¥




