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ANNUAL REPORT (AR) FILED

DOCUMENT # 101000013766 Feb 26, 2004 08:00 AM
A Secretary of State
SUNSET STRIP, L.L.C. y
Princigat Place of Businass Mailing Address
8672 SW BIRD ROAD 8572 SW BIRD ROAD
SUITE 205 SUITE 205
MIAM! FL 331585 MiAMI FL 33185 .
Suite, ADt £, eic Suite, Apt. 4, etc. ) ) ) MOGRE CR2E0S3 {11/03)
City & State City & State 4, FE| Number Applied For
59-1530805 Not Appticable
ap Country Zp Counry 5. Certificate of Staws Desired [ fi'gngﬁ?:émm
§. Name and Address of Current Regis}emd f\ggnt 7. Name and Address of New Regisiered Agent

Name

RAMOS, LUCILO JRESQ

SPEAR & HOFEMAN PA Street Address (.0, Bax Mumber is Not Acceptable)

708 5 DIXIE HIGHWAY
CORAL GABLES FL 33146

Cily FL I Zip Cade

8. The above pamed entity submas this statement for the purpose of changing its registered office of registered agent, or hoth, in the State of Florida | arn lamiliar wilh, and accept
the obligatons of registered agent.

SIGNATURE i i
Signaiirg, yood o protas nama of registered ageryt and tive i appiicabie (NDTE Ragcs(umd Agem sgaaiene fequm W mms&e.lmg) DATE
FILE NOW1H FEE 15 $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2004 .
g, MAMAGING MEMBERS /MANAGERS 18, ADDITIONS / CHANGES
TRLE MGRM T tetete TILE O change T Adetion
NAME LYDEN, WILLIAM B NAVE UODOOO0ETRESE ’
STREET ADDAESS 8672 SW BIRD ROAD SUITE 205 STREET ADORESS U d T A -a0008~021 50,00
ey-$e-2r EMEAMI FL 33155 SITY-ST- 2P
YLk 3 Delete E CIohange [ Addition
HANE NARE
SIREET ADDRESS STREET ADDRESS
CATY-$T-ZP CITY-51-2P
TTE 3 neete TITLE G orange T Addition
HAME NEME
STREET ADDRESS STREET MRDRESS
GATY-$T- TP CiFY-ST-2IP
TLE 1 Detets e Dichange [ Addition
HAME NAME
STREET ADCAESS STREET ARDRESS
CIFY-§7-787 CiTY-53-2F
TLE 1 Detete TLE Tlchange 3 Adgifion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-29 Y- ST- 7P
TRE 1 Delete THLE [T Crange [ Addition
RAME HAME
SYREFT ADDRESS STREET ADDRESS
£ITY-ST- 1P Y- ST- 289

11. thersby ceriify that the information supplied with this tiling does not qualify for the exemptson stated it Section 119.07(3UH, Florida Statutes. § frther cestify that the information
ndicated on this repart is rue and accurate and that my signature shall have th e legal effect as if made under oath, that | am 2 managing member o manager of the
timited Habiity company or the receiver or frustee empowered (o execule thigs€ as required by Chapter 608, Flarida Statutes,

SIGNATURE: Wl oy Fob 2564
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