e FILED

~ANNUAL REPORT Apr 10, 2006 8:00 am

DOCUMENT # LO0000014271
1. Enty Namo ecretary of State
SUNDOWN TWENTY-ONE FAMILY LLC 04-10-2006 90046 033 ****50.00
Principal Place of Business Mailing Address
420 GULF BLVD, #21 30440 MOUNTAINSIDE DR.
BOCA GRANDE, FL 33921 BUENA VISTA, CO 81211
s MR MGG ARG AR
Suite, Apt. #, etc. Suita, Apt. #, etc. 04032006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Number Applied For
65-1055657 Not Applicable
Zie Country Zip Country 5. Centificate of Status Desiraed 0 gese'ggqgf:;u"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

INGRAM, MICHAEL M

421 PALM AVE. Streel Address {P.O. Box Number is Not Acceptable)

BOCA GRANDE, FI. 33921

City F L Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agent and title it applcable. {NOTE: Registered Agent signature requined when renstaing) DATE

Filing Fee is $50.00 Makeo chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES
TIRLE MGRM 1 elete TITLE CJChange [ Addition
NAME BRADY, DOUGLAS M MAME
STREET ADDRESS | 30440 MOUNTAINSIDE DR. STREEF ADDRESS
CITY-ST-ZIP BUENA VISTA, CO 81211 CIY-S3-2IP
TMLE MGRM ﬂ_ﬂek{g e [OcChange  [] Addition
NAME BRADY, CAROL B NAME
STREET ADDRESS | 30440 MOUNTAINSIDE DR. STREET ADDRESS
CITY-5T-2IF BUENA VISTA, CO 81211 CITY-ST-2IP
LE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-2IP
TITLE [ belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Defete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIY-81-2P
TATLE [ celets TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatad on this report is true and accurate 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 the recsiver or trustes empowered to execute this report as required by Chapter 808, Florida Statutes.

il
SIGNATURE: Jau%@m y 4 -5‘@%7] 2y




