2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16, 2004 8:00 am
DOCUMENT # L03000039655 e ecretary of State

1. Entity Name 04-16-2004 90416 027 ****55.00
D &L SUNSETI, LLC.

Principal Place of Business Mailing Address
627 NORTH MAYO ST. P.0. BOX 725
P. 0. BOX 725 CRYSTAL BEACH, FL 34681 US

CRYSTAL BEACH, FL 34681 IS

P s I

1. 7Surlte, A;:l;r‘ ‘etc. - B . , Suite, Apl. #, etc. - . 02122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied Far
02-0709219 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5, Certificate of Status Desired )E] Fee Required
6. Name and Address of Current Registerad Agont 7. Name and Address ol New Registered Agent

Name

NAUMANN, DOUGLAS E

627 NORTH MAYO ST. Street Aadress (P.O. Box Numbar is Not Acceptable)
CRYSTAL BEACH, FL 34681

City FL I Zip Code

8. The above named entity submits this statersnent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obtigatiens of registered agent.

SIGNATURE
Signature, typad o printed name of registered ager; and title if applicatie. (NOTE: Registared Agent signalune raquired when rekstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Departmant of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM 7 Detete TINE [ Change  J Addition
RAME NAUMANN, DOUGLAS E NAME
STREET ADDRESS | 627 NORTH MAYO ST. STREET ADDRESS
CITY-ST-2P CRYSTAL BEACH, FL. 34681 cry-ST-2P
TME MGRM . N » - Jpetete . | e - O change [ Addition
WE o l, NAUMANN,L'ZAB- A T e e bl NAME i T ST mm T wommms Snmem s Tororom e e
STREET ADDRESS | 627 NORTH MAYQ ST. . STREET ADDRESS
CIY-ST-2P CRYSTAL BEACH, FL 34681 oY -57-2P
Tme [ Delete ME O crange [0 Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CIry-s7-2p CITY-3T1-2P
Tme [ peles TITLE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(Y -8T-2p ’ CITY-§7-2P
me | . - _ v Dol _ §mme _ . o . (I Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-5T-2%
TITLE [ Detete me Clcharge [ Addition
NAME NAME *
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CImy-sT-2P
11. I heraby certify that the infoomation 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 repgebfS true ani 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 hiability compfany or the recpiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

g : 4-13-04 727-375-1615

_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Toeative BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




