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Division of Corporations

September 18, 20086

ELENITA B. DIGENNARC

SUNSET COVE PROPERTY INVESTMENTS, LLC
680 NE MARINE DRIVE

BOCA RATON, FL 33431

SUBJECT: SUNSET COVE PROPERTY INVESTMENTS, LLC
Ref. Number: LO4000086251

We have received your document for SUNSET COVE PROPERTY
INVESTMENTS, LLC and your check(s} totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

~

You completed the wrong form
We are enclosing the proper form{s) with instructions for your convenience.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6043. '

4

Joey Bryan
Document Specialist Letter Number: 906A00055758

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



November 7, 2006

Florida Department of State
Division of Corporations
Corporate Records

PO Box 6327

Tallahassee, Florida 32314

Re: Sunset Cove Property Investments, LLC
Document # L04000086251

I would like to request a refund of $10.00. We used the incorrect form the first time we
submitied the change and sent in $35.00 instead of the required $25.00

Please send refund to:

Sunset Cove Property Investments, LLC

680 NE Marine Drive

Boca Raton, Florida 33431

Thank you very much.

Sincerely,

Eenidn C? N Ao
&

Elenita B. DiGennaro, Member



ey

+

. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:  SUNSET COVE PROPERTY INVESTMENTS, LLC
{Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Elenita B. DiGennaroc

{Name of Person)

SUNSET COVE PROPERTY INVESIMENTS, LLC
(Firm/Company}

680 NE Marine Drive
{Address)

Boca Raton, F1l. 33431 . 7
(City/State and Zip Code) -

For further information concerning this matter, please call:

Elenita B. DiGennaro at{ 561 } 393-1918
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327 :
2661 Executive Center Circle Tallahassee, Florida 32314

Tailahassee, Florida 32301

Eaclosed is a check for the following amount:

[1%$25 Filing Fee 1 $55 Filing Fee & Certified Copy

INHS18 (8/05)



"SI

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Fiorida.

1. The name of the limited liability company is: Sunset Cove Propety Invesiments, LLC

2. The mailing address of the limited liability company is : 680 NE Marine Drive
Boca Raton, FL 33431

11/30/2004 ) 104000086251 -
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Anthony J. Reitano
Name
3200 N Federal Highway, Suite 221
Address

Boca Raton, FL 33431 N
{ity, State and Zip

6. The name and address of the new registered agent and/or office:

Elenita B. DiGennaro

Name

680 NE Marine Drive
Florida street address (P.O. Box NOT acceptable)

Boca Raion Fl, 33431
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registerc aﬁ_’ent will be identical. Or, in the case of a Florida limited
Liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability com%any or as otherwise provided in the articles of organization
or the operating agrecment of the limited lisbility company.

Ereniln B, DIGennarz

{Signature of a member or authorized representative of a member}

Elenita B. DiGennaro Member
{Printed or typed name of signee)

i herjfby gccept the appointment as regisz‘er d agent and agree to gt in this capacity. 1 further agree to
comply with fgg provisions of all statu eg relative o the proper am? complete ferfommce of ny uties,
I am jamiiia uéth gni gcgcpz the ot Iz§a;zo 0 dmy pasition ag regisiere agenfleas Drovi eg or. in
pier DOS, I8, Or, if agmﬂen_t is Kemgp_%le to merely rg?feef & change in tne registered office
address, I hereby confirm that the limited liability company Was been notified in writing of this chinge.

Bt B SiGoiman

{Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.60

INHS1S (8/05)



