v FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #L07000021268 04-30-2008 90033 038 ***138.75
1. Emity Name
SUNSET MARKETING, L.L.C.
Principal Place of Business Mailing Address | TTT- ="
14301 PANAMA CITY BEACH PARKWAY 14307 PANAMA CITY BEACH PARKWAY
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413
N — IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
' 20859 247l Not Applicable
e C_"“””V Zip Gounty_ _ . _l-g-cenmiicae of swtas‘Desired‘—D”‘Ei'g&.ﬁf’e‘ﬁ“""a*‘”” -
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Mame

SLOAN, TIMOTHY J i
427 MCKENZIE AVENUE Street Address (P.Q. Bax Number is Nol Acceplable)

PANAMA CITY, FL 32401

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agant, or both, in the Stale of Flerida. | am familiar with, and accep!
the ohligations of registered agent, ’

SIGNATURE
Signelure. typed o printed nama of registered agent and ntie il apphcatie (NOTE: Registared Agenl signature requited when seinstanng) DATE
- LA
FILE NOW!I! FEE IS $138.75 . ) o - Make check payable to -
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS FCHANGES
TLE MGRM T oetete TITLE ] [ change [ Agdition
NAME MOSELEY, KATHRYN L NAME
STREET ADDRESS | 14301 PANAMA CITY BEACH PARKWAY STREET ADDRESS
ciTy- ST-2P PANAMA CITY BEACH, FL 32413 CIry-g1-2i .
TITLF — .. O oewte nTLE [3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CIrY-ST-2P
TmLE [ oetere e [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-21P ) . CiTy-S7-2P
MLE . : 7 Detete s _ T Oechange {7 Addition
NAME NAME . . -
STREET ADDRESS | . . | srmeer soomess | . e -
CITY- §1-ZP ChY-5T-2IP
TITLE : [ pelete TLE [ change  F] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cliy-s7-2p
TLE O Detete TITLE O change (] Addilion
NAME NANE
—SIEEFADDRESS-|- — - —- —— e e~ e B SIREETAGORESS - = s - EE : -
CITY- §7-2IP ’ CITY-3$1-21P

11. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { lurther ceriity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability cornpany or the receiver or truslee empowered 10 executé this report as required by Chapter 608, Florida Statuies.

SIGNATURE: M Y f-doed A3386J1¢)

SIGNATURE AND TYPED OR P RINTED NAME OF SIGNING MANAGING MEM BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prong o




