2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000014234

1. Entity Name
SUNSET INVESTMENTS, LLC

Principal Place of Business

1512 POINSETT1A DR,
F ) T LAUDERDALE FI. 33305

v

Mailing Addrass

1512 POINSETTIA DR.
FORT LAUDERDALE FL 33305

2. Principal Place of Business

3. 'Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, elc.

I

1 FILED
Feb 16, 2005 08:00 AM
Secretary of State

|

W HRHLR

il

TCou ntry

5. Certificate of Status Desired

— 15t MOORE CR2E083 (10/04)
City & State . City 2 State . FEI Nymber Applied For
. 65-1132871 . Not Applicable
Zip Cauntry Zip $5.00 additional

Fee Required

5. Name and Address of Current Ragistered Agent

7. Name and Addrass of New Registered Agent

RYDZEWSKI, ANTHONY A
1512 POINSETTIA DR,
FORT LAUDERDALE FL 33305

MName

Street Address (P.0O. Box Numbér is Not Acceptable)

City

2ip Code

FL

the obligations of registered agent.

8. The above named enfity submits this statement 16r the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am farmuliar with, and accept

L

SIGNATURE e T . - g
Sgnalyie, tvpad &t pranled r.n.'_necf ragistorad agent and tlle i applcable {NOTE Ragustarad Agant snaluie iagurad whan 1anstaing) DATE
FILE NOW!!! FEE IS $50.00
ifake Check Payable to Florida Department of State
Due By May 1, 2005
9, __ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES ] .
1183 MGR [ celele BILL ] Change {7 Additior:
HAME RYDZEWSKI, ANTHONY A MR. NAME HOGOnOPa1 948
STRCET ADDRESS | 1512 POINSETTIA DR, STREET ABURESS A 16/ 5-2004 7017 S5 00
CHY. ST- TP FORT LAUDERDALE FL 33305 CHY-s1-ZIP B .
niLe O Delele fiILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -sT-7P CIv.§T-21R ~
il O pelete HiLE [J change [ Addition
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CIry-s1-2p CITY o ST-2F
WiLE L Delele VILE [ change [ Additicn
NAME MANE
SYREET ADDRLSS SEREEY ADDRESS
oIy gT- 2P _ ] J CITY-57- 2P )
UMk T pelete TitE T Change 1] Addition
NAME HAME
STREF1 ADDRESS STREET ADORESS
Cli¥-sr-2iF R Cliy-SI- 2P
miLE O Detete Wi 1 Change {1 Addition
NAME NAME
SiRFET ACDAESS - STREET ADDRESS
Cliv-s1-2IP QIY-ST-2IP

SIGNATURE:

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(0), Florida Statutes. | further cortify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limitad liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE

X%féw D follpnte 2 Y2005 gs5y0-3330
ZRYPED OR PRINTED NAME OF SIGNING rﬂnmmﬁ’ EMBE. MANAGER, OR AUTHORIZED REPRESENTAHVE 5 Cate

Dayurme Phona #



