2005 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # L00000015237 Secretary of State
1 Entity Name 02-16-2005 90163 046 ****50,00
SUNSET DECK RESTAURANT, LLC
Principal Place of Business Mailing Address
307 NORTH RIVER DRIVE 307 NORTH RIVER DRIVE 4UU111Y9
STYART FL 34985 STUART FL 34995
s o A TRV AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2EG83 {10/04)
City & State City & State 4, FEI Number Applied For
65-1062575 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gi'ggllﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ ] e e e o — o | Name - _ ~ .
?ﬁgﬁg'ERﬂgN%Avm AVE Street Address {P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34952
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 State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prinied nama of ragistared ageni and ttle d applicable (NOTE. Regisiared Agant snature 1aquyad when teinstatng) DATE

R

W e IS 5

3 artmeh é
9. MANAGlNGMEMBERS/MANﬁéE'hs Tio. QM N

TiLE MGRM O oetete TITLE - \ CH/\ ,2. C«M [_] Addition "
NAME TETRO, STEVE NAME No-t- Q
STREET ADDRESS (1129 S.E. MONDAVIA AVE STREET ADDRFSS

Civ-si-7e |PORT SAINT LUCIE FL 34952 Ty-si-2p et ~ Evm

TITLE [ Delete TITLE QLH

L] Addition
NAME NAME ) -
STREET ADDRESS STREET ADDRESS W 1139 Sé
CITY-5T-7IP CITY-S1-2IP - T

: MENDAVIA

TILE O pelete HIILE w_ﬁ}-d\ = A} E. Y . ] Addition
HAME T T _ NAME T ] * ANVE W A
STREET ADDRESS STREETADORESS | | R
CITY-§1-2IP GITY-ST-7IP M .
THLE 7 Delets TILE o

1 ] Addition
NAME NAVE @\'um CQU\,L
STREET ADDRESS STREET ADDRESS MM’ :
CITY-§7-2P CITY-ST-21P 0‘\1% [/U'S ' ‘

HILE 3 Delete e : == : - = [T Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP .

TILE O oefeto TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS LA

CITY-SI-ZP CITY-S7-71P

11. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 managar of the
limited liabllity company or the receiver or trustee empowered to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: £dna Lih Clank. &)‘EDLDS' Pl - /063

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

Dayum; Phono «




