2008 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT # L02000005345

1. Entity Nama

SUNSET CENTER LLC

Principal Place of Business

% FLAGLER REALTY & DEVELOPMENT INC,
505 5. FLAGLER DR., SUITE 10710
WEST PALM BEACH, FL 33401

Maiiing Address

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

DO NOT WRITE IN THIS SPACE

E

FILED
Mar 07, 2008 08:00 Al
Secretary of State

RGN RI RN Ei

02072008No Chg-LLC CR2E083 (12/07)

Applied For
Not Applicable

4, FEI Number
65-0652563

0O $5.00 Additional

5. tificate of Status Desired
Cetificate of Status Desire Fee Reguired

6. Name and Address of Currant Registered Agant

JOHNSON, SCOTT

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

DO NOT WRITE -
IN THIS SPACE -

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Flonda | am familiar with. and accapt

the chhgations of regisiered agent.

SIGNATURE
Signalure, typsa of prirled name of regislared agent and Lile f Applicanis, (NOTE Ragawran Agent $ignatura requirad whan relnatanng) DATE
FILE NOWI!II FEE IS $138.75
After May 1, 2008 Fee will he $538.75
9. WMANAGING MEMBERS/MANAGERS
TITLE ST
NAME JOHNSON, RICHARD S .UR '
STREET ADORESS | 505 S. FLAGLER DRIVE, STE 1010
Ciiy-51-2F WEST PALM BEACH, FL 33401
TILE P e e - '
UDNDO0SED- 45 -
NAME JOHNSON, SCOTT A oy AT e e D
stheel s00#ess | 505 S. FLAGLER DRIVE, SUITE 1010 _ U3/l 0E-90058-012 13875
orv-si-z¢ | WEST PALM BEACH, FL 33401 R ' '
TIMLE VP PR ' .
NAME KOENIG, PATRICK ' T : ’
STREET ADDRESS | 505 S. FLAGLER DRIVE, STE 1010 . i’ .
CITY-$1-21P WEST PALM BEACH, FL 33401 DO NOT WRITE :
TITLE .
IN THIS SPACE.
STREET ADDRESS ) ’ : .
CITY-§T1-2IF '
TTLE
NAME
STREET ADDRESS
CIY-51-2IP
e
NAME
STREET ADDRESS ,
CITY-5T- 2P o

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
inchcated on s report is true and accurate and that my signalure shall have the same legal offect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execule this report as required by Chapter 808, Florica Statutes.

SIGNATURE: ﬁ—;/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

e




