2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # L01000018558

1. Entity Name

SUNSET HARBOR OF MEXICO BEACH, LLC

Secretary of State

05-05-2004 90010 Q12 ****50.00

Principal Place of Business Mailing Address

5746 CENTERVILLE ROAD
TALLAHASSEE, FL 32309

5746 CENTERVILLE ROAD
TALLAHASSEE, FL 32309

2. Principal Place of Business

3. Mailing Address

A L T A

Suite, Apt. #, elc. Suite, Apl. #, etc.

04232004 Chg-tLLC CR2EQ83 (10/03}
City & State City & State 4, FEI Number Applied For
02-0535831 Not Applicable
zZip Country zZip Country - , $5.00 Additionai
5. Certificate of Stafus Desired O Fee Raquired

6._Name and Address of Cutrent Reglisiered Agent

7:- Nemve and Address of New Registered Agent

_~

BENTON, RICHARDE
1415 EAST PIEDMONT DR., STE. 4
TALLAHASSEE, FL 32308

Name Raj
Slrea\?!

'8
(v?-”’ Weman:e)

B SF Jpe.

FL 32950

the obhganons

of yagistered agem

8. The above named enlity submits this statement for the purpose ot changing its registered Office or registered agent, or both, in the State of Floriga. § am familiar with, and accept

7 o/ry

“SRATORE

S . Srgnalwc’lvpnd o pr uvtm-narrc of rrg siered agend and Mio f appleablc. (NOTE: Regelered Agent 8:0n010°0 aquiscd whon zcinslaling | J oaie

Filing Fee Is $50,00 Make check payabie to
Due by May 1, 2004 Florida Department of State :

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

THLE MGRP [ Delete TTLE [Jchange [ Addition

NAME HARDMAN, PATRICIA K NAME

STREET ADDRESS | 5746 CENTERVILLE RD STREET ADDRESS

CiTy-5T-2iP TALLAHASSEE, FL 32308 CiTY-ST-2P :
mE 1 detete TME [Jchange [ Additien ‘
NAME NAME

STREET ADDRESS STREET ADDRESS :
CITY-81-2p CITY-S7-2P ] _
TITLE 1 Delete TiTLE [Jchange [} Adtlion

NAME NAME

STREET ADDRESS v STREET ADORESS

CITY-ST- 2P CHTY-ST.2IP

TME O pe:ete TIE [Jchange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

ciry-g1-2p CITY-SI- 2P !

TTE [ Delete TME [Jchange [ Addition

HAME NAME

STREET ADDAESS STREET AUDRESS

CITY-5T-7R CITY-S1-2IP

TILE [ Detete TIE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CImY-ST-7P

11. | hereby cerlity that the information supplied with this filing does
indicated on this rgport is true ang accurate and that my sig
limited liability company of

Euah?y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
hall jaqve the same legal effect as it made under oath; that | am a managing prember or manager of the
is report as required by Chapter 608, Florida Statutes, (

-

i Joy 699799

w
SIGNATURE AND TYPED OR PRINTED NAME OF

?ﬂ AUTHORIZED REPRESENTAYIVE

[ Date Dayirre Phoma §




