2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Feb 05, 2007 8:00 am

DOCUMENT # L01000013766
st Secretary of State
- _ ofe 2fe e e
SUNSET STRIP, L.L.C. 02-05-2007 90199 012 50.00
Frincipal Place of Business Mailing Address
8672 SW BIRD ROAD 8672 SW BIRD ROAD
SUITE 205 SUITE 205
2. Principal Place of Business - No F.O. Box # 3. Mailing Addross
Suile, Apl. 4, clc. Suite, Apl. #, clc. 1st MOORE CR2E083 (10!()6)
Cily & Stale Cily & Stale 4. FEI Numbor Applied For
59-1530905 Not Applicable
Zp Country Zip Couniry 5. Ceriilicale of Slalus Desired [ 3500 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

RAMOS, LUCILO JRESQ
SPEAR & HOFFMAN PA

Street Address {P.O. Box Numbcgr is Nol Acceptable)

708 S DIXIE HIGHWAY
CORAL GABLES FL 33146

Cily FL Zip Code

8. The above named entity submits Lhis stalement for Lhe purpose of changing ils registered office or registerad agenl, or bolh, in the State of Florida. 1 am lamiliar with, and accept
Ihe abligations of registered agent.

SIGNATURE
Signature, lyped of primted name of registered agent ana ttke | aopheanle. {NOTE. Registared Agent signature reurad when re.nslatng) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM (7 elete TN (I change [ Addilion
NAME LYDEN, WILLIAM B NAME
SIRILI ADDRESS | BET2 SW BIRD ROAD SUITE 205 SIRLET ADDRESS
CiIY-S1-2IP MIAMI FL 33155 CITY-si- 2P
fILE [ Delete it [ change [ Addition
NAME , NAMI
SIREE T ADDRESS SIRIL1 ADDRESS
CIly-Si- 2P CINY-$1-71P
i [ betete i Ol Change [ Additin
NAME NAME
ST ADDHESS SIRELT ADDRE S5
CITY - S1-21P CITY-S81-IIP
1 [ pelete 1NH [ Change  [J Addilion
NAME . NAME
STREET ADDRESS SIRLE) ADDRESS
CIFY-31-71 CITY-$1-7P
it O pelele el [ change ] Addition
NAME HAM
SIRELT ADDRESS SIREE) ADDRESS
CliY-s1-2iP CINY-51-2IP
it 3 pelele TR [ Change [ Addilion
NAMI NAME
SINFET ADDRESS SIREE | ADDRESS
CiIY-ST- 2P iy si-2p

11. | hereby corlify that the information supplied with this filing dees not qualify for the exemptions contained in Section 112, Florida Statutes. | further cortily lhat the information
indicated on lhis report is lruc and accurale and thal my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the

iimited liability company or Lhe@i?me mpowered o execule his reporl as required by Chapter 608, Florida Stalutes.
SIGNATURE: O>( ge'\/ [-2%-07 26 SSY5Y]

SIGNATURE AND TYPED 0R®TED NAME OF SIGNING MANAGIMGAMEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytrie Phone #




