B FILED
> Jun 25, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 05-11-2007 90193 016 ****50.00
. DOCUMENT # L06000094091
1. Entity
. | SUNSET ACQU!SITIONS LtLe
1/ .

Principal Place of Business Mailing Adgress 3 0 0 1 l 1 95
£340 SUNSET DRIVE 6340 SUNSET DRIVE
MIAM), FL 33143 MAMI FL 33143
e[ AR 0

Sute. Apt.#. etc. Sufo. Apt. 1. etc. 01162007  Chg-LLC CRZECS3 (12/06)

City 8 Staw City & Siate 4, FEI Number ¢ Appéed For

M -5 %P ¢/ ff Not Agpricabla
Zp Couniry Zip Country 5. Certiicate of Staws Desied [ ?:2_:, Addional
5. Nams and Address of Curent Registarad Agent 7. Nama and Address of New Registersd Agent
Name
LESTER, PAUL A
201 ALHMABRA CiR. Sireal Addrgss (P.O. Box Number is No! Acceplable)
SUITE 601
CORAL GABLES, FL 33134
City F L rZip Code

&. The above namad entity submils this stalement kr the purposae of changing its regisierad office or registered agent, or both, in the State ol Florida. 1 am familiar wilh, and accept
tho obligations of registered agent.

SIGNATURE

. tyDeo or of regs AOeTE 403 108 4 BODACATHY, (NGTE: Megiaintad AQEnt MQranre Hcered whan remsisung)

Fliing Fee I3 $50.00
Due by May 1, 2007

[ MANAGING MEMBERS / MANAGERS 10, . ADDITIONSICHANGES

L 77 /" O Deiete [ O crange [ Aadition
e BN H5 CRBRLETITO w

SEELAORSS | 2 0y AL Jf STREET ADDRESS

o | G SN s d3 orv-s1-2e

e O e THLE O Ounge T Addition
NAME NAME

STREET ADDAESS STREET ADOMESS

cIrv-51-7 CITy-§1.n#

THE 3 Deiete ILE O Cunge 3 Agdiion
AME NAME

STREET ADORESS STRLET ADDRESS

cirv-81. 20 GTv-ST. P

nme 3 Detete TMLE O Crange [ Aadition
PAE NAME

STREE T ADOAESS STREET ADDMESS _
orvsiae EY-5T-71P .

WILE [ Deen ILE Jomange [ Addition
AL NAME

STALET ADORESS STAEET ADORESS

cHY-ST-20 CHY-S1-2P

e O Desete LE O] Changs [ Addinion
NAME RAME

SIREET ADORESS STREET ADDRESS

CIY-S1-2F CITY.S1. 2P

11, | haraby certily that the inlogmation Suppligc with this filing coes not qualify for tha sxamplions conteined in Chaplar 119, Florida Stalutes. | further certily that the intarmation
indicated on this iepovt is 1ha apd afcurfie anf) thal my signature shall have he same legel effect as it made under oalh; thal | am a managing mamber or managsr of tha
limited llability company o [ha rpcaiy trusiae e warad 10 exacute this repart as required by Chapter 608, Fiorids Statulas.

SIGNATURE: TAIAR S COLBILlI 2 oo/

TURE AND TYPED n\ pereb ez of sicuwa ' on aur ununﬂnm Date Dty Prore »




