FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L05000084837 04-07-2008 90225 039 ***138.75

1. Entity Name

SUNSET WEST LLC

Principal Place of Business Mailing Addrass ) 6 U U z U U 8 B

2655 LEJEUNE RD 2655 LEJEUNE RD | R o

#1110 #1110 B _

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

SIS WesT 2457 RIV wlsr 2y ST
Suile, Apt. #, etc., Suite, Apl. #, etc.
01032008 - 1
/I 23 Chg-LLC CR2E083 (12/06)
City & Stgje City (8125( 4. FEI Number Applied For

/5;/4}4’4/- AL A//&J &’L /Z - 14-1933063 Not Applicable

._Z_ij(_? ] / %Iwyﬁ Z é‘p;p/ / ’ %/ﬂ}y 2 5. Ceriilicate of Stalus Daesired O ?g'ggqlﬁgﬁow
6. Nama and Address of Currant Registerod Agent 7. Name and Address of New Reglstered Agent
Name

POSSE, ARMANDO

2655 LEJEUNE RD Street Address (P.Q. Box Number is Not Acceptable)

#1110 -

CORAL GABLES, FL 33134

City FL ‘ Zip Cods

8. The above named aentity 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 ol registerec agent.

SIGNATURE

B ; * Signature, typed or printed name of registared agent and ttle il applcable, {NQTE: Registarad Agani signature required when reinglating} DATE
* © < FILE NOWHI FEE IS $138.75 " Make check payable to
..After May 1, 2008 Fee will be $538.75 Florida Department of State

L .

9. .. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

T‘Ti-?., +.. | MGRM O Deete TITLE [ Change [ Addition

|y GOMEZ, RAFAEL N NAME
 STREET ADDRESS | 2655 LEJEUNE RD #1110 STREET ADDAESS

CITY-ST-2IP CORAL GABLES, FL. 33134 Ty -ST-21P

TIILE O Delete TITLE 7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2IP CITY-ST-2IP

TITLE O pelete THLE O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TLE O Delete TITLE O Ghange [ Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

CiTY-ST-2IP CITY-ST-2IP

TLE 3 Detete THLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CrIY-S1-2IP CiTy-sT-2IP )

11. | hereby cenify th. is liling doas not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated o Rar 1y ignatura shalt have the same lagal allect as if mads under oath; that | am a managing mamber or manager of the
limited liability company or th i rad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥ | — 3”//'29- 2/

SIGNATURE AND w PRANTED NAME 6( \(. | OR AUTHORIZED REPRESENTATIVE Date _/dm.m. Phona #

\



