FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L02000003372 03-06-2007 90078 045 ****50.00

1. Entity Name

SUNSET CENTER, LLC

Principal Place of Business Mailing Address v - ——
I8+ WFIRGER-7TH 3817 W-FLAGER 7TH-
HIALEAH-H—336H- HIALEAH, FL 33014
2§17 W. Flaaley ST. | 3225 Auviatio AVE
Suite, Ap!. #, efc. ' Suite, Apl. #, etc.,
— Sw re 204 02222007  Chg-LLC CR2E083 (12/06)
City i‘i State \ City & State 4. FEI Number Appiied For
1AM Qocomuvt Grovc 03-4599831 Not Applicable
Zip T Country Zip Country » . $5 00 Additional
- -~ . f f " )
F l 3 3 \ 5 Lf -1 3—3 \ 3 5 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ARAZOZA & FERNANDEZ-FRAGA, PA
2100 SALZEDO STREET, SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.
SIGNATURE
Signatue, typed of printed name ol registered agent and litle il applicable. {NQOTE: Ragisiered Agent signalure required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TITLE [ Change [ Addition
NAME SMART CENTER HOLDINGS, LLC. NAME
STREET ADDRESS | 601 BRICKELL KEY DRIVE, SUITE 604 STREET ADDRESS
CITY-ST-2IP MIAM!, FL 33134 CITY-ST-2iP
THLE O velete TILE [ change [ Andilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2P
MLE - 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P : CITY-ST-21P
FMLE - O velete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CIrY-ST-2P o CITY-ST-2IP
TITLE - 3 peete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1. 7P
TITLE {1 Delete TITLE [J Change  {T] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
11. | hareby certify that tha information supplied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trusteg.empowered™g execule this regorl as required by Chapter 608, Florida Statutes.
. o~
SIGNATURE; 0\/18 67 JOI-£60-22 F)
SIGNATﬁE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 / Daie Dayume Phona #




