FILED
B N ANNUAL REPORT Apr 26, 2004 8:00 am

DOCUMENT # L02000005177 ecretary of State
1. Entity Name ) ko ok
SUNSET BUILDERS, L.L.C. 04-26-2004 90047 036 50.00
Principal Place of Business Mailing Acdress
5365 E. 0. WHY. 30-A, SUITE 107 5365 E. CO, WHY. 30-A, SUITE 107
SEAGROVE BEACH, FL 324%9 SEAGROVE BEACH, FL 32459 133
TR AT R R
Slfite. Apt_#, etc. Suite, Apt. #, atc. 02232004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
04-3640560 Not Applicable
Zip Country Zip Country 5. Certfcate of Staws Desirad 0 gef; gg‘ L::t:‘;llunal
6. Name and Address of Curvent Reglstered Agent 7. Name and Ad of New Registerad Agent
Name
FRANKLIN H. WATSON, P A
~|75365 E.-CO: WHY."30-A; SUITE:107 : - —_— - » Street Address {P.Q. Box Numberis Not Acceptable) . .
. SEAGROVE BEACH, FL 32459 - -
City FL l Zip Code

"'8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigranre, typed or pretted nama of registersd agent and wtie § appicabia. (NOTE: Regigternd Ageni signature raqused when fenstatng)

Filing Fee is $50.00

-Due by May 1, 2004
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
WLE MGR. '  Dloeee wE S [ charge [} Andition
wME . | BEAUCHAMP, BRAD S K. B : A '
STREET ADDRESS | 80 CULLMAN AVE, ' . STREET ADDRESS | oo " - .
CITY-S1-2p SEAGROVE BEACH, FL. 32459 CITy-S§1-2p
TILE MGR 3 velete AILE [ Change 2 Addttion
NAME COGGIN, MURL R NAME
STREET ADDRESS | PO BOX 516 ' STREET ADDRESS
CITY-S1- 2P CHIPLEY, FL 32428 CTY-ST-2p
TMLE D Delete ILE MGR [Jchange [ Rddition
e . NAME BeAUCAAm/a R K/)/lf}/%/ M.
STAEET ADDRESS STREET ADDRESS go Cullman
nv-5i-2p o | S ezl Ross Beach, F/ 32459
PR 1 1111 N .- O petete e _ 7 . O change t_EiAddmon‘
NAME NAME -
STREET ADDRESS STREET ADORESS
CITy-5T-7P OITY-87-2P
TmEe [ oeiere TE O change T Addition
NAME _ NAME
STREET ADORESS STREET ADORESS
CITY-ST-2¢ CrY-51-2P
e [ Detete TIE O crange T Addition
NAME RAME
STREET ADDRESS | - . STREET ADDRESS - -
CITY-ST-21P DT et CaY-sT-219

1t1. hereby certify hat the ipformation’ supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further ceriify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membet of managet of the
- fimited Ilabilny company or lhe receiver o trustee empowered 10 execule this reporl as required by Chapter 608, Florida Stalutes. b

v

SIGNATURE: W ;? / Jﬂ7 Qaah" Je | //ézé’ éQézéV Jara 23/- 7o)

SIGNATURE AND TYPED OR PRINTED NAME OF&fanG nafiacing MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytrne Phone #




