* 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 24, 2006 8:00 am

DOCUMENT # 103000030312

1. Entity Name
SUNSET, LLC

Secretary of State

01-24-2006 90064 020 ****50.00

Principal Place of Business

1800 BAY RD.
SARASOTA, FL 34239

Mailing Address

1800 BAY RD.
SARASOTA, FI, 34239

2. Principal Place of Business 3. Mailing Address

T O

Suite, Apt. #, etc. Suite, Apt. #, elc.

01102006 Chg-LLC CR2EQ83 (11/05)
City & State . City & State 4. FEI Number Applied For
: T NOT APPLICABLE Not Applicable
ap Countw':? o Country 5. Certificate of Status Desired O fg'ggqaf:;m“m
6. Name and Addres; of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIDOLEBROOKS, J. HUGH, SR BN e A
2 S. Orange Ave.

SARASOTA, FL 34236

LR T o

fr

e by

City

Sarasota

FL | %8£%356

the obligations of reg

g

8. The above named enmy submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

Filing Feea 15 $50.00 Make check payabhle to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE P CJ Delete THTLE O Change [ Addition
NAME GEYER, ROBERT W MAME
STREET ADDRESS | 1800 BAY RD STREET ADDRESS
CiIY-§T-2P SARASOTA, FL 34239 CImyY-ST-7iP
TITLE 3 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Cy-81-7P
TIME ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZP CITY-5T-2IP
TITLE £ eleis TITLE O cChange [ Aditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE ] Dstets TIME [C) Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cny-$T-7P CITY-ST-2IP
TITLE [ petete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

11. 1 heraby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.,

(/\_/\——M—/‘—'/

Robt.

W. Geyer,

Pres. 1-11-2006 941-36

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Deta

Daytime Phone #

6-78(




