2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 19, 2004 8:00 am

‘ L03000014195 Secretary of State
£141 SUNSET DEVELOPMENT, L.L.C. 03-19-2004 90270 021 *#%50.00

Principal Place of Business Mailing Address
1547 SUNSET DRIVE, SUITE 203 1541 SUNSET DRIVE, SUITE 203
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143

T sz —————— | IDAMARE AR

1500, Led. Road. 1500 Ced Rra

Suite, Apt. #, etc. Suite, Apt. #, eic. 02112004
City & State ‘ City & State - . 4, FEI Nu Applied For
SO UHh Hiam I Fl 50(/{4"’7 amit L) - 57@9’2 D3& Not Appiicable
g 5 1 \{_5 Country é% ! qa Country 5. Cemhcate of Status Deswed [ $5.00
6. Name and Addres; of Current Registered Agent 1 = 7. Name and Addresa of New F;e;]stem:Aéent -P i
Name

FERNANDES, MARCELO
1541 SUNSET DRIVE, SUITE 203 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33143

City FL Zip Cede

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

SIGNATURE
3 Signature. typed or printed name al registered agent and title if applicabla. {NOTE: Registered Agert signature required when reinstating) DATE
Filing Fee is $50.00 Make check payabla to
. Due by May 1, 2004 Florida Department of Stata
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TITLE MGR [ belete TITLE [JGrange [ Aceition
NAME FERNANDES, MARCELO NAME
STREETADDRESS | 1547 SUNSET DRIVE, SUITE 203 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33143 CITY-ST-2IP
e [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2P
TWILE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
THTLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Deiete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I petete TITLE [1 Change [ Addifien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

11. { hereby certify that the information supgfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuyfate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivgrbr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

MWareels Feyrardes HG6# icelod DB

D NAME OF SIGNING MEMSER, M. OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

SIGNATURE:

SIGNATURE AND TYPED Of




