2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L00000015237 Feb 24,2006 08:00 AM
1. Entiy Name Secretary of State
SUNSET DECK RESTAURANT, LLC
Princigal Place of Buginaes Maning Adcdress
307 NORTH RIVER DRIVE 307 NORTH RIVER DRIVE
RETRTRIEMARIL
2. Pancipal Place of Business 3. Maing Address
Suite, Apt. #, efc. Suitg, Apt. #, alc. 15t MOORE CR2EQR3 {10/05)
Cuy & State City & State 4. FC1 Numbes Abp}iéd For
65-1062575 B Nat Applicable
&p Country zp T Country B. Certficate of Stefus Desired 0 gﬂi'gg‘ af:étiona(
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent o
Name
. ?%;'Q‘RE’EE'E&%S%‘?A AVE. Stieet Address (P.0. Box Numbear s Not Acceptable) - T
PORT SAINT LUCIE FL 34952
F City FL , Zip Code

8. The sbove namad entily ssbmils thie statement, for the purpose of changing its registerad office of repistered agent, or bolh, in the Siate of Flosida. | am famikar with, an'd accept
e obligations ©f registered agent.

SIGNATURE
Signalyga, typed o printed parme ol mgeteted agem and e H Rppicable. {NOTE. Feysierad Agert SIgVRune rectared Wik AeTSGRng) naie
., FILENOWNI FEE IS §50.08 10

| Make Cheek Payable 16 Florids Department of Stals |

-, DueByMay1,2008 -0 o -
9. MANAGING MEMBERS/ WMANAGERS . ACDATIONS / CHANGES o B
T MGRM 3 Detete THLE [ Change [T} Ascition
HANE TETRQ, STEVE NAME
STRLE: ADDRESS 11120 S.E. MENDAVIA AVE. STREET ADDRESS
CIPe-s§-21p PORT SAINT LUCIE FL. 34952 R CITY-§t-21 ]
i Hoe o _ Uiugpgan Ot DA

TER Ty ey

STREET ADGRESS STREET ADDRESS A Bﬂﬂﬂ 0ot 50. 00
CITE-ST-2IP cay-§I-2p
I 7 Delate T Ol Crange [ oot
NAME HiME
STRLET AGURESS SIREET AUURESS
CiTY-ST-2P CITy-S3- 2
e 1 velete TIILE OlChnge [ et
MAME NAME
STRECT ADGRESS SIREET AQDRESS
CHrY-§1-2% CITY-§§- 20
Rt 7 pelete TRE [ Changs [T A
HAME WAME
STREET AQDRESS SIREET ADDRESS
City. 5T-ap CITY- §1-1F
Tz L3 Detee e [ Grange [ Aeis
NAME NAME
STAEES ADDRESS STREEF ADDRESS
Y- 1 JIF CITY-5T- 2P

. | hargby certily that the informalion supplisd with this filing does not gualify for the exemprions contained it Section 119, Florida Statuies. | funther cenify that the mformation.
indicated on this report is frue and accurate and ihat my sipnature shall have the same legal eftect as if rmade under oalh; that | ame & managing member of manager of the
fimited hability company of the receiver or rustee empowered ta executa this report &s required by Chapter 508, Fiorida Stanes.

SIGNATURE:

SR R TIAEEE &IPS PAU BT D MW ATk AT MV T itEi ad s Ak & SRt ~ [ TP Navirme Tvoe #




