.- 2008 LIMITED LIABILITY COMPANY

DOCUMENT # L0O0000014304

1, Entity Name

SUNSET STATION PARTNERS, LLC

ANNUAL REPORT FILED
: Apr 07,2008 08:00 A
Secretary of State

Principal Place of Businass Mailing Address

C/0 SUNSET LUTZ, INC. C/0 SUNSET LUTZ, INC.
506 S. DIXIE HWY, 506 S. DIXIE HWY.
HALLANDALE, FL 33009 HALLANDALE, FL 33009
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02222008 No Chg-LLC CR2E083 {12/07)

4. FEI Number Applied For
65-1055604 Not Applicable

$5.00 additional
Fee Required

. Certificate of Status Desired O
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6. Name and Addreu of Currnnt Ragistered Agent

MARCUS, ALAN J
20803 BISCAYNE BLVD., STE. 301
AVENTURA, FL 33180
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8. The abova named entity submits this statement for the purpose of changing its registered office or registered agem or beth, in the State of Florlda | am familiar wth and accapt
the obligations of registared agent.

SIGNATURE
Signature, typed or printed nama of registered agent end tie If applicable. {NOTE: Ragistored Agent s:gnatura raguired when renstating) ETaTe e a e el _.JD@}IE_:}
- e e
a1 B A G A an e
FILE NOWIll FEE IS $138.75 04/16/08-80053~023 138,75 y
Aftor May 1, 2008 Feo will be $538.75

MANAGING MEMBERS /MANAGERS

TTLE
NAME

STREET ADDRESS | 506 S. DIXIE HWY.
CITY-SI-2IP HALLANDALE, FL 33008

MGR
SUNSET LUTZ, INC.

TITLE
MAME

STREET ADDRESS

CIPY-sT-2

IP

TITLE
NAME

STREET ADDRESS

CITY-§T-2

P

TITLE
NAME

STREET ADDRESS

CITY-S§T-Z
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TITLE
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS

CiTY-5T-
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11. 1 heraby cerify that the information

indi

limited liability company or the

SIGNATURE:

pplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Slatules | further certify that the information
d that my gignature shail have the same legal effact as if mads under oath; that | am a managing member or manager of the
red to execute this repont as required by Chapter 608, Florida Statutes.

$hal Bewempd y/ﬂ//ﬁf (: B4/ 055 0422

SIGNATU] AND‘“’PED OR P“TEDWOF SIENING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dam Daytime Phone #

cated on this report is trug an




