4

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # 102000034490

1. Entity Narme

SUNSET ONE BUILDING, L.L.C.

Secretary of State

01-12-2004 90130 005 ****50.00

Mailing Address

13643 DEERING BAY DRIVE
NO. 136
CORAL GABLES, FL 33158

Pringipal Place of Business

13643 DEERING BAY DRIVE
ND. 136
CORAL GABLES, FL 33158
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01062004 No Chg-LLC CR2EO083 (10/03)

4, FEI Number Appliad For
65-1170863 Not Applicable

5. Certificate of Status Desired O $5.00 Additiona!

6. Name and Address of Current Registered Agent
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13643 DEERING BAY DRIVE
NO. 136
CORAL GABLES, FL 33158
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8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent. or both, in the Slate of Florida. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signata, typed or prined name of registered agenl and tie it epplicabla,

(NOTE: Registered Agent signature required when reinsiating) DATE

Filing Feo Is $50.00 - '
. Due by May 1, 2004 T

'

9. MANAGING MEMBERS/MANAGERS

TMLE MGR

NAME REISMAN, JOSEPH
STREET ADDRESS | 13643 DEERING BAY. |
ov-51-2¢ | CORAL GABLES, FL 33158

TE

NAME

STREET ADDRESS
CITY-57-2P
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CITY-ST-2IP

TITLE

NAME
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11. | hereby cerify. that the infofmatian supplied with this filing does not qualify for the exemption stated in Secnon 119, 07(3)(:) Flarida StatuTes tfurther certll‘y that the |nformanon
indicated on this'report is tue and accurate and that my signature shall hava the same legal effect as if made under oathy; that | am a managing member or manager of the
. limited liability company or the receiver or trustee empowered to executa this repon as requ:rad by Chapter 608, Florida Statutes.

SIGNATURE: ,Q'&AM /Z&w»%

umuru an -m:ab OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

/ IU‘F 305 35% 2600

Dayime Phone #




