2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT _ FILED

DOCUMENT # L05000064837
1. Entity Name
SUNSET WEST LLC 06 HAY -4 PM 3:5¢
- SECRL1 1tY GF STATE

Principal Placa of Business Mailing Address TALLAHASSE £, FLORIDA
5040 N.W. 7TH STREET, SUITE 710 5040 NW. 7TH STREET. SUITE 710
MIAMI, FL 33126 - MIAMI, FL 33126
e s AT AT

Suite, Apl. #, etc. Suile, Apt. #, elc 04252006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For

A?Af\.\' (',0 F’Q g‘ Not Applicabte
ap Couniry Zp Country 5. Certificate of Status Desired O 3858. gg,::?:c;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

POSSE, ARMANDC

5040 N.W. 7TH STREET, SUITE 710 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126

City FL Zip Code

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

SIGNATURE
Signature, lyped ar printed name of registered agent and titfe If appicable (NOTE Registered Agent signafure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TmE MGRM O Delete TnE [ Change [ Addilicn
NAME GOMEZ, RAFAEL N NAME .
STREET ADDRESS | 5040 N.W. 7TH STREET, SUITE 710 STREET ADDAESS 3 i e 1 ~y s
CITY-S1-2P MIAMI, FL 33126 CIY-ST- 21 ATy #¥1351.75
TITLE [ etete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
1NLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiI¥-81-2P
TLE [ pelete THLE [ Change [ Addilian
NAME . NAME
STREET ADDHESS STREET ADDRESS
CITY-$T-2IP CITY-S1-21P
TiTLE O Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE ] Detere 1IILE [ Change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ~ CITY-51-7P

11. | hereby certify that tha information fuppligd witla this (kog does not qualify for the exemplions conltained in Chapter 119, Florida Statutes, | further carlily that the information
indicated an this report is true and gccurale arfd ¥rat signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability co, racelver or fruslee em| ered to execute this rapont as required by Chapter 608, Florida Sialutes.

SIGNATURE: e RBFDEL (oME T +f {zgﬂng.

.
SIGNATURE AND TYPED qumﬁzn‘ﬁms E? SIGNING MEMBETM,  OR AUTHORIZED REPRESENTATIVE Date Daylire Phone #




