—-2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L00000015237

1. Emvity Name

SUNSET DECK RESTAURANT, LLC

Prineipa i Piage of Business

307 NORTH RIVER DRIVE
STUART FL 34985

Maibng Addrass

307 NORTH RIVER DRIVE
STUART FL 34995 ‘

FILED
Jan 28, 2008 08:00 A1
Secretary of State

TR T

2. Principat Place of Busingss - Mo P.O. Box # 3. Mailrg Address
Suite, Apt. ¥, ale, Suite Aplo#ele 18t MOORE CR2E083 {10/07)
Cily & Stale City & State 4. FEi Numzer Appchied For ;
65-1062575 Ner Applicale
7 Count 7 Sauress ;
" Benry e Counizy 5. Certficate of Slats Desirea [ $5.00 Acdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Naine

CLARK, EDNA RUTH
1129 S.E, MENDAVIA AVE,
PORT SAINT LUCIE FL 34852

Streel Address (P.O. Box Numbser is Not Accentaoie)

Cily

2 Code

FL

B. The gbove named entity submits s statement for ihe parpnse of changmag its regesterad office or regictarad agent, or both, in the State of Flonda,

NS

he ohiigators of registered agenl.

4

tam famdtiar with, and accept

| aglos

SIGNATLIRE
R ST TN S QR E UL R AR LD RSO RV IR RPN PR B U TR T INDTE R hifrei £l 5 Ll 10 TEae [0 ehEmn ettty LinfE
AT FILE‘NOW'" FEE IS $138 75 :
O After May 1, 2008, Fee Wil Be 5538 75 Ve
Make Check Payable to Florrda Department ol‘ Slale
G, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delsle TiLE O Change 3 Addition
HNAKE TETRO, STEVE NART
SIREET ADDAESE (1129 S.E. MENDAVIA AVE. STRELT ALDRESS ”DEIrIDI-“—”-!lb JD
CITY-ST-21p PORT SAINT LUCIE FL 34952 CIY-§3-2p DE."'n] ANR=2Nne oS 19 7C
HILE 3 Dakete it [ Change [ Addizon
HANE BAME
SIREET ADDRLSS STRLFT ALDRT 33
CIT¥-&T-2IP Ciry-£:-7P
HIIT T etete liTik {7 Change [ Aoctikion
NARA R RAME
SIREET ADBRESS STREET ALDRESS
GiTY-8T-7P City- st-2p
TLE [ pelete TiTLE [ Change [ 3 Addition
NARL RAME
SIALET ADDARLSS SIREET ~ALURESS
LITY=51-710 Ciy-gi.2
THLE [ petete TITiE [ Change [ Addition
HARL NAME
STRCET ADDRLSS STREET ALORLSS
CITY-SI- A CITyY-57-0P
TITLE [ palate TITiF [C] Change [ Aadition
HAME KAWE
STREET ANDAFSS GTREET ALORESS
CITY-ST-2IF CIiy-57-2if
1. | hereby certly tha the edormanien supetied wits itis filing doss net qualty tor the sxempnons comained i Section 119, Flerios Siatules | harther Sorntify that tha infermation

ingicated on (his report is trua ane accurale and that 1Iny signature shall nave the same legal eflect as it made under odih: that | @ a managing mernbar or manager of tre
limilad liab:ity company or the receiver or rustes empowered 10 exscute thig report as required by Chapter 808, Flurida Stalutes.

o) Tt

SIGNATURE

[/ -RY-cf

\J

722 é?? /"?o<

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

Lot Cat raProne o



