2007 LIMITED LIABILITY COMPANY —

ANNUAL REPORT (AR) ] : FILED

DOCUMENT # L00000016237 Feb 07, 2007 08:00 Al
1. Entily Name f t
ate
SUNSET DECK RESTAURANT, LLC Secretary 0 S
Principal Place of Business Mailing Address
307 NORTH RIVER DRIVE 307 NORTH RIVER DRIVE o
0 A
2. Principal Place of Bustness - No P.O Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite. ApL. #. elc . 15t MOORE CR2E083 (10/06)
Cily & Slale City & Slale 4. FEI Number Applied For
: B65-1062575 Nol Applicablt
Zp Couniry ‘ Zp Couniry 5. Corlilicate of Status Desired I gi‘ggl':?:;“onai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?‘II_ZAgHg,—EE[h)Ar\IE?\IBHL?A A.VE. Sl-reelAddress (P.a ‘éox MNumber is Nol Acceplabig)
PORT SAINT LUCIE FL 34952
Cily ‘ ) FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing its regislered office or registered agent. or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agant

SIGNATURE
. DATE

Signaturg, typed or prmed name of regisiered agent and lilg i applcatle, (NOTE: Regisiered Agenl signature requraa whan rewstating)

FILE NOWIII-FEE 1S $30.00

o gL AL 2 pal U Sy et
{Make Check Payable to Florida Department of State

Due By May 1, 2007 o

. k R T L AT A :
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e MGRM [ peee Te TR e [J Change  [7] Addilion
NAME TETRQ, STEVE NAME ‘ 02 1 fl_ Ll h03 5. 00
STRLETADDRESS | 1129 S.E. MENDAVIA AVE. SIREETADDRESS e Lot Aokl
LIY-S1- 21 PORT SAINT LUCIE FL 34852 CITY-51-2P
e O petste TME [l change [ Addilion
NAME NAME
SIREET ADDRESS : STREET ADDRESS
CIY-ST-2IP CHY ST 2P
i [ Detele [LIT: [ change 1 Addilion
NAME NAMEL
STREE ADDRESS ] SIRECT ADDRLSS
CITY-S1- 2P CITY-s1-71P
niE [ Delete TLE [Jenange [ Addition
NAME NAME
SIREET ADDRESS SIRCETADDRESS
CITY-ST- 2P CITY-81- 2P
e 7 Delele NME Ochange [ Addilion
HAME NAME
SIREET ADDRESS SIREET ADDRESS
Y- SI-21P CITv -ST- 2P
TILE 1 pelere TTLE . [change [ Addilion
NAME NAME
SIREET ADDRESS STREE] ADDRESS
Y- SI- 2P CITY-ST1-2IP

11. | horeby ceriify 1hat the informaticn supplied with this filing does not gualify for he exemplions conlained in Section 118, Fiorida Slatutes. | further certify Ihal the informaten
indicatad an this reporl 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 receiver or trusiee empowered Lo execule this report as required by Chapler 608, Flotida Stalutes.

SIGNATURE: @U\K ut/\ CZQ/\,/\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'MANAGING MEMBER, MANASER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




