T A

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 23,2006 08:00 AM
DOCUMENT # L01000006820 | 2% Secretary of State

4. Entity Name
SUNSET VIEWS, LL.C.

Principal Place of Business Malllng Address
9447 HARDING AVENUE . PO BOX 546976
SURFSIDE, FL 33154 SURFSIDE, FL 33154
02212006No Chg-LLC CR2ECE3 {11/05)
DO NOT WR'TE IN TH’S SPACE &, FELMumber B } Apmiad For
. ) 65-1040671 Not Appilcable
5. Centificate of Status Dosed 13 f&g&ﬁﬂ’m"ﬂ’

6. Nara and Address af Current Registered Agent

641 HARDING AVENUE ] | DO NOT WRITE
SURFSIDE, FL 33154 'N THIS SPACE

8. The above named enfily Submits his stalement for the purposa of changing its registered office or reglsterad agert, or bath, i the State of Flarida. I am familiar with, &nd accent
the obiigations of registered zgent.

SIGNATURE

Signaiure, typad or printed name of registared agant and tils i #pplicabte. (NOTE. Registered Agenl sigraturs reqyired when reinsiaunglh E!l-kTE

Fillng Feo Is $50.00
Due by May 1, 2006

3 MANAGING MEMBERS/MANAGERS
TRE MGR
NAME PEDRE(RA, JOSEF

STAFET ADDRESS | 94471 HARDING AVE.
CITY-5T- P SURFSIDE, FL 331584

TME o
NAME

STREET ADORESS L HOnnangas21 T
ERY-ST-2P FaAdsOn- 80033-021 50,00

TITLE
NAWE

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST- 29

TME o e
HAME

STREEF ADDRESS
Ciry-§7- 9

TIRE
HAME
STREET ADDRESS
cry-st-2we '

11. Chereby cerlily that e information supplied with this fiing does not qualify for the exemplicns contained in Chapier 119, Flonda Statutes. ! further cerilty thal the Information
Indicatad on this report is true and accurate and that my signature shall have lhe same legal eflect as § made under ocath; thal | am a managing membes or manager of the

limited fiability compa the recelver or rusiee em, o Sxecute this report as required by Chapter 608, Flarida Statutes.
SIGNATURE: S;WDG é Qg\wi/m\ A-I-06 308 F7-6Y
Dae

SIGNATURE ‘{D WPE?OR FRINTED NAME GF MNAGING MEMBER, OR AUTHORIZED REPRESENTATIVE " Daytime Proce €
p—




