2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # LO1000013766

1. Entity Name

SUNSET STRIP, L.L.C.

SUITE 205

Principal Place of Busingss
8672 SW BIRD ROAD

MIAMI FL 33155

Mading Address

8672 SW BIRD ROAD
SUITE 205
MEAMI FL 33155

2. Prmcipal Place of Busmess

3. Mabng Acdress

FILED

Jul 25, 2006 8:00 am
Secretary of State

(07-25-2006 90083 020 ****50.00

DTG

RAMOS, LUCILO JR ESQ
SPEAR & HOFFMAN PA
708 S DIXIE HIGHWAY
CORAL GABLES FL 33146

Sunie. Apt. v, ele. Sunke, Apt. #, eic, 2nd MOORE CRZED83 (4/06)
City & State Cily & State 4. FEI Number 59-1530905 Applied For
Not Applicable
2p Country Zip Country 5. Certhcate of Status Desred 7 $5.00 ﬁfddmnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nume

Sueel Address (P.0. Box Number 15 Nol Acceptable)

City

FL Zip Code

SIGNATURE

B. The apove named entity submits thus staternent for the purpose of changing ils registered oifice or registarad agent, or both, in the State of Flonda. | am tamileir with, and accept the
obligatons of registered agen!.

SGIEIG, N OF CIIEG maitar At regeSh e GUn! aned B0 v arHHCHUe

INOTE. REIISIES0 Adrn! sarature: (o wheh remstaing:

DATE

. FILE NOW!! FEE IS $50.00 _
‘Make Check Payable to Florida Department of State
' Due By September &, 2006

+

/MANAGERS

9, MANAGING MEMBERS 10. ADDITIONS / CHANGES
T MGRM 7 Detete MLE [Jchange [} Addition
HAME LYDEN, WILLIAM B NAME
sweeT sooriss | B672 SW BIRD ROAD SUITE 205 SIREFT ADDRESS
QY 51-08 MIAMI FLL 33155 oy ST 71
e O pelete T [ change [ Additon
HAKE HAME
SIREET AGDRESS STREET ADDAESS
T are stz B CY-5T 2P
THLE ] petete TITLE ] crange ] Adoon
TAME NAME
STREET ADDRESS SIREET ADDRESS
CY-ST- 20 OTY- 5T 740
HLE O peicte ME [ change ] Addition
HAME NARE
STREET AGORESS STREET ADDRESS
oy g1- 78 iy -5i- e
e [ petere WILE [JChange (] Adaiton
NAME HAME
SIREET ANDAESS STREET ADDHESS
are st oIY-51- 7P
BILE - ] peigte e O change {3 Addinon
NAME NAME
STREET ADDRESS SIREET ADDRESS
ary-st 7 TIv-S1-2P

11. I hereby cerlify that the information supphed with this filing does not qualify tar the exemptions contamed in Chapler 139, Flonda Statutes. | funther certily that ihe information ingicated o
this report s rue and accurale and that my signature shall have the same legal effect as f made undor oath: that | am a managing member or marnager of the limited labikty company
or the receiver or trustes empowered 10 execule this repon as required by Chapier 608, Florida Statules.

SIGNATURE: me—\@ﬁ%,




