2008 LIMITED LIABILITY COMPANY
1 ANNUAL REPORT FILED

DOCUMENT # L04000071651 Apr 07,2008 08:00 A

1. Entity N
SUNSET LUTZ, LLC Secretary of State

Principal Place of Business Mailing Address
506 S. DIXIE HIGHWAY 506 S. DIXIE HIGHWAY
HALLANDALE, FL 33009 HALLANDALE, FL 33009
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6 Name and Address of Current Registered Agent
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FIELDSTONE, RONALD R
201 ALHAMBRA CIR. SUITE 801
CORLA GABLES, FL 33134

8. The above ramed entily submits this statement for the purposs of changing its registered cffice or registered agent. or beth, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registerad agent and title if applicable. {NOTE: Raglstared Agant signature requirad when reinstating) DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS P L T N e R e _' :
TITLE MGR R F A > S
NAME KIRKMAN, SHAUL
STREET ADDRESS | 506 SOUTH DIXIE HIGHWAY
CITY-ST-2IP HALLANDALE, FL 33009

TTLE

NAME

STREET ADDRESS
L CiTY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-7IP

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information suppfied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that lhe information
indicated cn this raport is trug al ccurate and that signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or th stee amplbwered to execula this raport as required by Chapter 808, Florida Statutes.
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SIGNAJMRE AND TYPED OR ED NAME OljSJGNINB MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Dato Dawmu Phong #




