FILED
Mar 07, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000005345

1. Entity Name
SUNSET CENTER LLC

Principal Place of Business

% FLAGLER REALTY & DEVELOPMENT INC.
505 S. FLAGLER DR., SUITE 1010
WEST PALM BEACH, FL 33401

Mailing Address

% FLAGLER REALTY & DEVELOPMENT INC,
505 S. FLAGLER DR., SUITE 1010
WEST PALM BEACH, FL 33401

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Ant. #, elc.

Secretary of State

03-07-2006 90244 028 ****50.00

AR TR

03022006 Chg-LLC CR2E083 (11/08)
City & State - City & State 4. FEl Number Applied For
—H5=4+334664 LS O65 A5 Not Applicable
Zip Country Zip Country 0 $5.00 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

JOHNSON, SCOTT

% FLAGLER REALTY & DEVELOPMENT INC.

505 8. FLAGLER DR., SUITE 1010
WEST PALM BEACH, FL 33401

Narme

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

87 The ‘above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State ot Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed niame of registered agent and title if applicabla

(NOTE: Ragisterad Agent signature requited whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE ST [ pelete TITLE [ Change [ Addition
NAME JOHNSCN, RICHARD S JR NAME

STREET ADDRESS | 505 5. FLAGLER DRIVE, STE 1010 STREET ADDRESS

Cay-§T-2IP WEST PALM BEACH, FL 33401 CiTY-ST-2P

NLE P [ Delete TITLE [ Change [ Addition
NAME JOHNSON, SCOTT A NAME

STREET ADDRESS | 505 3. FLAGLER DRIVE, SUITE 1010 STREET ADDRESS

CITY-S7-21P WEST PALM BEACH, FL 33401 CITY-ST-2IP

TNLE VP O Delete TMME [C) Change [ Addition
NAME KOENIG, PATRICK NAME

STREET ADDRESS | 505 S. FLAGLER DRIVE, STE 1010 STREET ADDRESS

CITY-§T-21P WEST PALM BEACH, FL 33401 GITY-ST-2IP

TITLE O Detete TITLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TLE T Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE £ Dalete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited llability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %

33 Ol Sl LSS - FAO0

SIGNATURé AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data

Daytime Phone ¥




