o —

M FILED

2008 LIMITED LIABILITY COMPANY Jan 24, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L06000025748

1. Entity Name
1516 SUNSET LLC

Secretary of State

Principal Place of Business Mailing Addrass
2665 S, BAYSHORE DRIVE, SUITE 601 2665 5. BAYSHORE DRIVE, SUITE 601
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
. 01222008No Chg-LLC CR2E083 (12/07)
DO N OT WRITE IN TH IS SPACE 4. FEI Number Applied For
- NOT APPLICABLE Not Appiicabla

0O $5.00 Adovtionat

. ifi Dasil
5. Certificate of Status Dasired Feo Requited

8. Name and Addrass of Current Registerad Agant

RAZOOK, RICHARD J ESQ DO NOT WRlTE

HUNTON & WILLIAMS LLP

1111 BRICKELL AVENUE, SUITE 2500 .
MIAMI, FLL 33131 IN THIS SPACE

8. The above namad entity submits this statement for the purposa of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent

SIGNATURE

Signatwe, typed or printad nama ol registared agent and Ut it apphicabls (NOTE: Asgistered Agant signalure reguired when reinstating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TINE MGR

NAME LORIE, CATHERINE H

STREET ADDRESS [ 2665 S. BAYSHORE DRIVE, SUITE 601
CITY-ST-2F MIAMI, FL 33133

e _ LRI TR o
. 1/2908-00015-006 138,75
SEREET ADDRESS

CiTY-81-2P

e
NAME

et DO NOT WRITE -

- IN THIS SPACE

NAME
S$TREET ADDRESS
CITY-ST- 2P

e
NAME
STREET ADDRESS . -
CiTY-ST-2P ’ . ’

e : . R
NAME B

STREET ADDRESS
CTY-5T-2

s

11. | neraby certify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal afect as if made under cath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered 1o axecula this report as requirad by Chapter 608, Florida Statutes :

. . |
SIGNATURE: me/ / 9}/06’ 305 KS S55F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, GR AUTHORIZED REPRESENTATIVE Deta [P —




