2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M04000000919 -

1. Entity Name
SUNRISE ASSOCIATES LLC

Principal Place of Business

200 EAST 69TH ST, APT. 27C
C/0 MATS GOEBELS
NEW YORK NY 10021

Mailing Address

200 EAST B9TH ST, APT. 27C
C/O MATS GOEBELS
NEW YORK NY 10021

FILED
May 16, 2005 8:00 am
Secretary of State

05-16-2005 90040 015 ****50.00
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6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistared Agent
Name
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B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatute, lyped o printed name of registared agent and litle i apphcable [NOTE Regsstered Agan| signalura requrad when renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
T MGRM O eteie TiLE MThange [ Addition
e ROSE, TOSHUA KaME ROIE | TR HY R
STREET ADDRESS | 7000 ISLAND BLVD, STE 1104 STREET ADDRESS
CrY-Si-zp | AVENTURA FL 33160 QIry-Si-2P
TLE MGRM [ Delete e (9Thange [ Addition
NAME GOEBELS, P. MATS NAME -
STREET ADDRESS | 200 EAST 69TH ST, APT. 27C STREET ADDRESS 81{5- UN PLATA ) a4PT. 633
CTY-ST-ZP  |NEW YORK NY 10021 CITY-S1- 2P NEW YORE, NY Jj00(F
TITLE {7 Delete TiLE ] change [ Addition
NAE— - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-31-7iF
TILE * O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-2IP CITY-S§T-ZIR
TNLE O palete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-81-2IP

11. ! hereby certify that the information suppiied 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 effact as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Slatu!es
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