2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT- FILED

DOCUMENT # 1.02000005345 Apl‘ 23,2007 08:00 A
1. Entity Name
SUNSET CENTER LLC Secretary of State
Principal Place of Business Mailing Address
% FLAGLER REALTY & DEVELOPMENT INC. % FLAGLER REALTY & DEVELOPMENT INC.
505 §. FLAGLER DR., SUITE 1010 505 S. FLAGLER DR., SUITE 1010
WEST PALM BEACH, FL. 33401 WEST PALM BEACH, FL 33401
————— [N AR
. . ' N ‘ 03152007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE ! ) 4. FEI Number Applied For
' ' ' A o .. ’ 65-0652563 Not Applicable
. . R ll * N .|“: : .;: _ I . .; 5. Cenificate of Status Desied O ?i'ggqtﬁ?:;“ml

8. Name and Address of Current Reglistared Agent L T I oy ""“l " I!
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JOHNSON, SCOTT
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% FLAGLER REALTY & DEVELOPMENT INC. Gy i 4 Q"”N.@ b i“WRIT EE :

iy
505 S. FLAGLER DR., SUITE 1010 i Iy

WEST PALM BEACH, FL 33401 :‘i |N TH'S"SPACE

8. Tha above narmed entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signatura, typed or prnled nama of registersd agenl and |ile f applicable {NOTE: Asgislared Agant signature raquired whan renstating) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS Coon L P ' , C
TITLE ST S T
NAVE JOHNSON, RICHARD S JR .

SIREET ADDRESS | 505 S. FLAGLER DRIVE, STE 1010 . o .
CITY-ST-7I WEST PALM BEACH, FLL 33401 ' L o o
TITLE P . .

NAME JOHNSON, SCOTT A ' S o b
STREET AODRESS | 505 S. FLAGLER DRIVE, SUITE 1010 U D
CIY-SI-7P | WEST PALM BEACH, FL 33401

TITLE VP e glii '
NAME KOENIG, PATRICK i iy .
STREET ADDRESS | 505 S. FLAGLER DRIVE, STE 1010

CITY- §T-21P WEST PALM BEACH, FL. 33401
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L':;i IN THIS SPACE'

CITY-ST-21P

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP
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TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby cartify that the infermaticn supplied wilh this filing does not qualify for the exemplions contained in Chapler 119, Floriga Statutes, | further cerlify that the information
indicated on this report is frue and accurale and thal my signature shalt have the same legal sffect as if made under oalh that | am a managing member or manager cf the
limited liability company or the receiver or 1 e empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND +YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayima Phone #




