2008 LIMITED LIABILITY COMPANY

‘ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # LO1000013766

1. Entity Nams

SUNSET STRIP, L.L.C. Secretary Of State

Prnecipal Prace of Busingss

8672 SW BIRD ROAD
SUITE 205
MIAMI FL 33155

Mailing Address

8672 SW BIRD ROAD
SUITE 205
MIAMI FL. 33155

00

Feb 08, 2008 08:00 AN

2. Prncipa! Place ol Business - No PO Box # 3. Mailirg Address
Sule, Apt #. atc. Sute, Apt. #, glc. 15t MOORE CR2E083 (10/07)
Cily & Slate City & State 4. FEI Numper Applied Fol
59-1530905 Nor Applicatie
Zi Country i K
" ountry “w Courry 5. Carificate of Status Desired O §5.00 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DWA
EE?ZEQWEBED-FA%KD Street Address (P.0O. Box Nurmbar is Not Acceplaole)
SUITE 205
MIAMI FL 33155
City FL Zip Code

8. The above narned entity submits tnis statemant for the purpose of changing iis registered ofiice or registered agent. or botn, in the State of Florida. | am familiar with, ana aceept
he obligations of registered agent

SIGMATURE

fagr @lorc byt 21 97 Aled Aa e of 1gg slerad rgert e e opp . sanie 1 GATE

Make Check Payable t

8. MANAGING MEMBERSIMAI\-AGERS 10.

ACDITIONS / CHANGES
"I P [ Delete TITE IcChange ] Addwon
ek LYDEN, EDWARD e U0a0E206T72
STREET ADORESS |8672 SW BIRD ROAD SUITE 205 STREET ADDFESS 02/ 18708-80039-011 133,75
omy-sT-2P | MIAMI FL 33155 CITY-57-2P e L ek e
HILE VP O peleln TITLE [ Changs [ Additicn
HARE SCHUMER, MEL NAME
STREET ADDRFSS |B672 SW BIRD ROAD SUITE 205 STREET ALDRESS
CITY-8T-21P MIAMI FL 33155 CITY-5i-ZP
nLE 8 1 Dekete 03 [ thange [ Acilition
NANIE LYDEN, WILLIAM P HAME
STREET ADDRESS 1 8R72 SW BIRD ROAD SUITE 205 STREFT ALDRESS
LITY-5T-7IP MIAMI FL 33155 CiTY-37-ZP
TILE T [ Delete TILE O change [ Additian
HAME LYDEN, LORRETTA ' HAME
SIRLET ADDRLSS | 8672 SW BIRD ROAD SUITE 205 STREET 200HLSS
CIry-87-2P MIAM! FL 33155 Chy-3i-2p
TTLE O telete TITLE D Crange [ Adaitnn
RARE NAME
STRCET ADURLSS SIRELT BUORESS
CITY-57- 2P CITY-S7-2P
THLE . O Delnte THLE [ thange [ Additisn
HAME NAME
STREET ADDRESS STREET ARDRESS
CATY-ST- 2P CITY-57-2

11, ) hersoy certify thal the information supplied with this filing does nol qualty tor the exemptions conizined in Section 119, Flonda Statutes. | furiber certify that the informarnon
incicated on this report1s true anda#turale and that my signature shali have the same legal eflect as if made unter caltn: that | am a managing membser or manager uf the
limitad hability company or the retefver or rustae empowerad to exacute this report 2s required by Chapter 638, Florida Slatules.

SIGNATURE: //M/ / 7 oz/a) / 28

SIGMATURE AND hPED OR PRIRTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Dato

Gaylira Pvscw




