2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # L02000021354

1. Entity Name

SUNSET HOLDING COMPANY LLC

ecretary of State

04-05-2004 90498 028 ****50.00

Principal Place of Business

130 87TH AVENUE -
TREASURE iSLAND FL 33706

Mailing Address

130 87TH AVENUE
TREASURE ISLAND FL 33706

2. Principal Place of Business 3. Mailing Address

il

JHII0N

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

MOORE CR2E083 (11/03)

City & State City & State 4, FEI Number Applied For
76-0709812 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired ] $5 00 Additional

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o Name ]
P;ASEOHSC?E'IBH TVNEENUE Street Address {(P.O. Box Number is Not Acceptable)

TREASURE ISLAND FL 33706

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registared agent.

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signaturs, typed or printad name ol tegistered agent and ile if apphcabie. {NOTE: Registerad Agent signature raguired whan ranstaiing) DATE

- ks
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME % |MGRM [7] elete TITLE [JChange  [J Addition
NAME MERCER, KATHERINE J MS. ' NAME
STREET ADDRESS 1130 87TH AVENUE STREET ACDRESS
CiTy-§T-23P TREASURE ISLAND FL 33706 CITY-ST-2IP
TITLE MGRM [ Delete TITLE O Change [ Addition
NAME MCBRIDE, JEFFREY MR. NAME
STREET RDDRESS {130 B7TH AVENUE STREET ADDRESS
CiTy-ST-2IP TREASURE ISLAND FL 33706 GITY-ST-2IP
TiME [ petete TITLE I change [ Addition
_NAME . R e . RAME . B . — .
STREET ADDRESS STREET ADDRESS
CITy-S1-21I9 CITY-5T-2IP
TILE [ Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-ZIF
TITLE [ batete THLE {3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP SITY-S7- 2P
TiME 1 celete TITLE [ Change {77 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GIY-ST-2IP CiTY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shali have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M/\/\

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

Dale Daytime Prone #




