04-30-2008 90034 039 ***138.75

2008 LIMITED LIABILITY COMPANY 105000012888

ANNUAL REPORT
DOCUMENT # L05000012888 F l L- E D
SUNSET SERVICE REAL ESTATE LLC 0B HAY 19 PHIZ: LI
Principal Place of Business Malling Address ‘ ) TEEEEE{ }\ASEE é‘}.i;F LS(%%{SA
B i |
b e r=aunll |G
Sulle. ApL. #. 8ic. m“?‘a" et . 04252008  Chg-LLC CR2E083 (12/06)
K Vet P8 I0Y | o e
Zié 210 ‘"&.'zyl{ v . 55.2)’ @/ gé"‘i{b{m _+| 5. corilicate of Siatus Desied ) g:ggq Additcral
6. Nams and Addreas of Current Registared Agent 7. Name and Address of New Rag!stered Agent
AYALA, MARTHA | T dyala WW T
15242 SW 36 TERRACE Street Address (P.0. Box Nuw‘!ber is Not Acceptablg)
MIAMI, FL 33185 Y570 T #rZT
J » g FL [ =33y

B. The ebove named entity submils this siatement lor the purpose of changing iis registerad offica or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligatipry of registered agent.
SIGNATURE r —_— —
a o printic rame of regiztered QM 4nd Se f apcilcable. [HOTE: Registwsd Agent sigratre 1y when rinkiaing] DATE

-'FILE NOWIIl FEE IS $138.75 " Make check payable to
After May 1, 2008 Feo will be $538.758 Florida Department of State
% & VANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
une . MGRM O Delsta THLE m [ £em R Crangs [ Asdition
" | AYALA, MARTHA |
MWE e ala \ ynarta. L
STREET ADDRESS | 15242 S.W, 36TH TERRACE STREET ADDRESS e <t . . ‘FL 33y 4,.'[
CTESITP | MIAMI, FL 33185 avszr  |9590 W TS Yhadne
e MGRM 0 Deiese TE Yn R, lctasge [ Adgition
R OBANDQ, JOHN J HaNE Diagnd?;
STREET ADDRESS | 325 S. BISCAYNE BLVD., APT. 2023 STRE 0SS | a7 ! S
CTY-ST-ZF | MIAMI, FL 33131 o512 ‘,’wn .,,,,5 Fa 3d/ey
TLE O pelte une [ change [ Atditien
NAME NAME
STREET ADORESS STREET ADDRESS
crY-51- 20 cry-s1-e
RE O e TmE [JChange [ Addtion
HAME HAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-§1-op
TmE O Detete TITE O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-02 Cmy-§1-27 .
TME O Detete THLE Ol trarge ] Adeition
NAME MAME
STHEET ADCPESS STREET ADDRESS
GITY-S7.2 cry-s1-2e

14. | heraby certify Lhat the inlenmation supplied with this filing does not quallfy for the exemplions contalned in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on thls report Is true and accurate and that my signature shall have the same legal affect as it made under oath; Ihat { am a managing member or manager of the
imited [abHity company or the receiver of trustes ampawared [0 executs this report as required by Chapter 608, Forida Statutes.
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ORt PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Dats Oaytrne Prone #

| SIGNATURE: _
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