2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # L02000005177

1. Entity Name

SUNSET BUILDERS, L.L.C.

ecretary of State

04-29-2005 90030 010 ****50.00

Principal Place of Business

5365 E. (0. WHY. 30-A, SUITE 107
SEAGROVE BEACH, FL 32459

Mailing Address

5365 E. CO. WHY. 30-A, SUITE 107
SEAGROVE BEACH, FL 32459

NMUYVYVAVY

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc,

02082005 Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FEI Number Applied For
04-3640560 Not Applicable
Zip Country Zip Country " . $5.00 Additiona!
5. Certificate of Status Desired [ ] Fes Requirad
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FRANKLIN H. WATSON, P A
5365 E. CO. WHY. 30-A, SUITE 107
SEAGROVE BEACH, FL 32459

Street Adaress (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

, typed of prvted name of regisiered agent and whie § BpORCEDE.

{NGTE: Regeatensd Agent sspnanure recquarod when renstatng) DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida nepartment of Stata

9, MANAGING MEMBERS/MANAGERS | K1 ADDITIONS /CHANGES

TME MGR R etete TME P o PcChange [ Addition
NAME BEAUCHAMP, BRAD NAME 2o - W e

STREET ADDRESS | BO CULLMAN AVE. STREET ADDRESS -2 = .

omv-s1-2» | SEAGROVE BEACH, FL 32459 GY-ST-2P M
TLE MGR O petete TMLE Mo Ve [Xf Change ] Addition
RAME COGGIN, MURL R NAME CoG6inr, Mur ] K.

STREET ADDRESS | PO BOX 516 s ooness | g, Barc e lomA Ave.

orv-s-27 | CHIPLEY, FL 32428 a5 | Savra Kesa Beact, £l 32459
e MGR O petete THLE MGR l DT ctange [ Addition
NN BEAUCHAMP, KRYSTAL M NAME Benucim mp, K rys‘}ﬁ_ /oy"-. vE

STREET ADDRESS | BO CULLMAN AVE. SIREET ADORESS | 2 &7 WesFarsn LaKE !

Civ-S-28 | SANTA ROSA BEACH, FL 32459 s | e g 7A Rosa Beacr, Fl 3245 9
TLE T Detete TME Clcrange [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-OP GTy-S1- AP

TME [ petese TME [JcChange [ Acdition
NAME HAME

STREET ADDAESS STREET ADDRESS

CiTY-s1-2P CITY-57-aP

TILE 1 pelete TE O change  [J Acdition
RAME NAME

STREET ADORESS STREET ADORESS

CIY-ST-2P Cry-s7-2pP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or managet of the
limited liability company or the receiver or trustee empowered 10 execute this report as r

irect by Chapter 608, Florida Statutes.

(55D
23/ -7¢c0]

SIGNATURE; 777/?

AND TYPED OR PRINTED NAME OF SIGMING MANA L

uméﬁn AUTHORIZED REPRESENTATIVE

2-/0-05

Oeyurne Phone #




