2005 LIMITED LIABILITY COMPANY Aug 29F12]6%%)8 ‘00 am

ANNUAL REPORT (AR)

1. Entity Name 08-29-2005 90039 026 ****50.00
SUNSET STRIP, L.L.C.
Principal Place of Business Mailing Address ,
8672 SW BIRD ROAD 8672 SW BIRD ROAD
SUITE 205 SUITE 205
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 7nd MOORE CR2E083 (5/05)
City & State City & State 4. FEi Number Applied For
£9-1530905 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired 3 $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarre

RAMOS, LUCILO JRESQ

SPEAR & HOEFFMAN PA Street Address (P.O. Box Number is Not Acceptable)
708 S DIXIE HIGHWAY

CORAL GABLES FL 33146

City F L Zip Code

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

SIGNATURE
Signatura, typed o prntad name of 1aQistared agent and Ntk 1 applcatle [NOTE Hegistered Agent signaiute required whan rainsiaing) DATE
FILLE NOW!!I FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By September 7, 2005
g, MANAGING MEMEERS {MANAGERS 10. ADDITIONS {CHANGES
TILE MGRM 1 Detete WTLE [ change [ Addition
NAME LYDEN, WILLIAM B NAME
SIREET ADDRESS [B672 SW BIRD ROAD SUITE 205 STREET ADDRESS
Cliy-ST- 7P MIAMI FI, 33155 CITY-ST-2IP
e [T Delete TLE O change [ Addition
HAME NAME
SEREET ADDRESS STREET ADDRESS
Civ-S1-7p CITY-ST-7IP
s -3 O Delete e O change [ Addition
HAME NAME
STRELT ADDRESS STREE T ADDRESS
oY ST-71P CITY-5T-2P
me o [ pelele TILE [ Change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GIlY- ST 7IP CITY-ST-2IP
IiLE O velete e O change [ Addition
MARE NAME
SIREET AQDRESS STREET ADDRESS
Cy-Si-2p CITY-ST-7P
TILE 7 Detete WILE O change [ Additicn
HAME . NAME
SIRELI ADDRESS STREET ADDRESS
criv ST 7P N CHY-s1-2P

11. | hereby certify that the information supplied with thig filing does not quahfy fgr the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and ac E aine legal effect as if made under oath; that t am a managing member or manager of the

limited liability company or the receivgh or, Is $epovt as required by Chapter 608, Florida Statutes.

SIGNATURE:

—————
A THEE ANR TVBER A3 DEIMTER MARE ME €10 aiair b2 M 1o MO CD RE AL rh o o ee e e -

e L




