FILED
2004 LIMITED LIABILITY COMPANY Feb 09, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L00000012914 02-09-2004 90187 038 ****55.00
1. Entity Name
SUNSET VILLAS OF CHIEFLAND, LLC
Principal Place of Business Mailing Addrass d q yugulLa
516 LAKEVIEW RD., UNIT 8 516 LAKEVIEW RD., UNIT B ; .
CLEARWATER, FL 33756-3302 CLEARWATER, FL 33756-3302 e
Suite, Apt. #, elc. Suite, Apt. #, etc. 01142004  Chg-LLC CR2E083 (10/03)
City & Stais City & State 4. FE| Number Applied For
59-3679404 Not Applicable
Zi Cor Zi c it
P untry P ountry 5. Cortficalo of Status Desired B 9900 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
FLYNN, THOMAS F
516 LAKEVIEW RD., UNIT 8 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756-3302
City FL l Zip Cods
8. The abave named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Registered Ageni signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDBITIONS fCHANGES
TITLE MGRP 3 Dlete TITLE MGRM, P Change  [[] Addition
NAME FLYNN, THOMAS F NAME
STREETADDRESS | 516 LAKEVIEW RD., #8 STREET ADDRESS
CITY-ST-ap CLEARWATER, FL 33756 CITY-ST-ZIP
TILE VP O Delete TILE (3 Change [ Adaition
NAME FLYNN,KEVINT NAME
STREET ADDAESS | 516 LAKEVIEW RD #8 STREET ADDRESS
CITY-ST-2IF CLEARWATER, FL 33756 CHTY-ST-2F
TIRE [ pefete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O vetete TIiE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P . CITY-57-7P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
1. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or thetecgivar or trustee smpowared to exacute this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: Kevin T. FL Vice President 1/1 4 727-449-1182
$IGNATURE AND TYPED OR PRINTED NAME OF MANAGING X , OF AUTHORIZED REFRESENTATIVE Date Daytime Phone #




