2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am
Secretary of State

DOCUMENT # L04000072181

1. Entity Name

EDG SUNSET LLC

(02-25-2005 90023 003 ****50.00

Principal Place of Business

10744 RICHMOND PLACE
COOPER CITY, FL 33026  US

Mailing Agdress

10744 RICHMOND PLACE
COOPER CITY, FL 33026  US

LUULYBE8

AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc.
vite, Ap! P 01262005  Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEI Number Applied For
) 2 o - l _l } 9 o 3 3 Not Applicable
1 1 C 1 e
e Coutry Zip ouniry 5. Certificate of Status Desired (] $5.00 Additional
Fee Raquired
— ‘6+Name and Address ol Current Registered Agent — - —_— = 7. Name and Address of New Reglstered Agent — —-
Name

DAMATOV, DAVID
10744 RICHMOND PLACE
COOPER CITY, FL 33026

Streat Address (P.Q. Box Number is Not Accepilable)

City FL I Zip Code

8. The ahove named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE :
- a Signature, lypad of panted name of ragistarad sgent and tle i applicable.

(NOTE: Regisierad Agent signaiure required when reinstaung) DATE

§ Filing Fee is §50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

MANAGING MEMBERS/MANAGERS 10.

9. ADDITIONS / CHANGES
TME . 1 MGRM O Delete TINE [J change [ Addition
NAME | DAMATQV, DAVID NAME
STREET ADDRESS | 10744 RICHMOND*PLACE STREET ADDRESS
CiTy-ST-2IP CQOPER CITY, FI. 33026 CITY-ST-ZIP X
e 2 Delete Tme Pps - [ change Addition
:?I:J:-ZI DDRESS :AME DRESS 5\\0 > o 7 $ e MC‘:LO ‘/ ,a,
Al TREET ADDRE ‘
CITY-ST- 2P CITY-ST-2P }ﬁggeﬁc éﬁ‘iﬁj pét_ , B%QL
Tme O Defete THLE ! ClChange [ Acction
HAME . . - - HAME - . . R -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-79
TLE O Dealete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7IP
THLE O3 Delete TITLE [ Change (] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11, | hergby centify that the information supplied with this filing does not qualify for the exemption stataed in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or theteceiver ¢ I{ustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: < NOS hora Damaly/ 22205~ 959435 -9867F
Daytrna Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMHER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




