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FOR
REINSTATEMENT

1. DOCUMENT # L00000015245

Name and Mailing Address

DIVISION OF CORPORATIONS

0010510 01 FP 0.352 =+PRSRT HI 0 0815 34711-855105

Lallohidbolialbillalsdidssblissdd i ldablonsd
SUNSET PROPERTIES, L.L.C.

12005 GARNET DR. . ‘

1 I o —.
2. New Mailing Address 4. State/Country of Formation %
(00| JACALANDA AVE. FL e
~f] City,~State Zip T e e — -§.-vale crgap'rzeu"pr Gugmeu R ‘S*‘
L EM on 7—/ Fd—- , 3 (_'1 7/ / To Do Business in Fiorida 12/11/2000 %
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
12005 GARNET DR. [00Y Jacaravdbas AVE. 59-3687769 Not Applicable
CLERMONT FL 34711 i, State, Zi T CERTIFICATE OF STATUS DESIRED ] 35,00 Additional Fee required
for a Certificate of Status
Cleamon 7 Fl. 34711
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GODFREY, JOSEPH P Il SAME - (Efség “ £ Genlfely, I77
12005 GARNET DR, _ D T T Ad o) €
CLERMONT FL 34711 :
City Zip Code
CLElATOA T FL L7

1 10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

) ""‘—'—_—' Da_te _&/Z 5-7/03

EGISTERED AWT‘S@N
= R S T

11. Names and’Street Addrossas of Each Managing Member/Manager

Name of Managjing

Signature of
Reyistered Agent

Street Address of Each City / State / Zip

Title(s) Members/Managers Managing Member/Manager
MGR GODfREY, JOSEPH E II'I' L _ Wm_ ] _ N DlEHMDNT FL 34711
(005! JTACARAN DA AVE_
MGR GOOFREY, CONNIE M 12006 rARNET—BRHE- CLERMONT FL 34711

10047 TrAcaRArIDA AVE.

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. ! funiher cenify that when
filing this reinstatement application the reason for dissolution has been eliminated, tha limited liability company-name satisfies the requirements of section 608.4086, F.5., and that
all fees owed by the limited liabitity company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.

Signature of
Managing Member/Manager ___ s

Tunad ar nrintard nama Af ciAanind Mananina Mambarfddanamoar



