2007 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

DOCUMENT # L01000003636 N~ D
1. Entity Name =
SUNSET LARIOS L.L.C. 07 0Ec 44, PH |
7 SECRE 14~ '
Principal Place of Business Mailing Acdress TALL A Er,girl f‘__ Uk 54 ATE
5850 SW 73 STREET 5850 SW 73 STREET TYOLE. FLDRIg
MIAMI, FL 33143 MIAMI, FL 33743
T L N IREAD VAT SARRTSIRAR SO
5859 SW 73rd Street 5859 SW 73rd Street
Suite, Apt. #, etc. Suite, Apt. #, elc. 11162007 Chg-LLC CR2E083 (12/06)
cuth KtSEmi, FL South* Rifsmi, FL 4 F6E|5T;8;%225 :;fi‘:;lfg;b‘e
3%% 43 CG\fnStr-y 32:?1 43 SU%WY 5. Certificate of Status Desired [} Eese-gglirdetﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOLSKI, STEVE J

2600 DOUGLAS RD.

SUITE 1109

CORAL GABLES, FL 33146

Holland & Knight LLP

?GTI ﬁ?&qg&fﬁvgmmber is Not Acceptable)

Suite 3000

fakami

FL | %855

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

/s/ MICHELLE IMPAGLIA

SIGNATURE TSignaliieNyped o prinied neme of 1egistered agonl and Llle f applicable. (NOTE: Reg }/w Aotslgnnrus(euureu when rensaing) DATE
J Make check payable to

Amended AR is $50.00 Florida Depaﬂl:ﬂeﬂt‘ of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS  CHANGES
THLE MGR [ pelete TILE [ Change (] Addition
KAME LARIOS, QUINTIN NAME Sl 1 =40 t; ==
STREET ADDRESS | 735 CALATRAVA AVENUE STREET ADDRESS SR SOT--010S0--022  #%51.25
CITY-ST-2IP CORAL GABLES, FL 33143 CITY-57-Zif
TITLE MGR O petete TILE [ Change [T Addition
NAME LARIOS, MARIAT NAME
STREET ADDRESS | 735 CALATRAVA AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33143 CITY-ST-2P
TINLE MGR \ Detete HTLE [JChange  [] Addition
NAME PALENZUELA, GONZALO J NAME
STREET ADDRESS | 1195 NW 97 AVE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33172 cY-ST. 2P
TILE MGR 2 Delete TILE [ Change [T Addition
NAME CARRERAS, MARIA A NAME
STREET ADDRESS | 1195 NW 97 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CITY-ST-2iP
TME MGRM V1 Delete TILE [ Change  {T] Addition
NAME MARTINEZ, DELIA E NAME
STREET ADDRESS | 1195 NW 97 AVE STREET ADDRESS
CITY-87-2p MIAMI, FL 33172 CITy-ST-2P
TJLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 113, 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 manager of the

limited liability company or the receiver or trustege empe!

SIGNATURE:

d to execute this repert as required by Chapter 808, Florida Staiutes.

19°06-07  a05-266-54Y

SIANING MANAQING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date

Daytime Phone #




