FILED
2008 LIMITED LIABILITY COMPANY Jan 11, 2008 8:00 am

Secretary of State
PEcr?ﬁtyCNl;Jm':AENT # L02000034490 01-11-2008 90078 038 ***138.75
SUNSET ONE BUILDING, L.L.C.
Principal Place of Business Mailing Address
13643 DEERING BAY DRIVE 13643 DEERING BAY DRIVE
NO. 136 NO. 136 50000380
— — A A
' 01062008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T STt
. . 65-1170863 Not Appficable
‘ s. Cenificate of Status Desired O ?ese'ggqg‘:dﬂb“al
... _B. Name and Address of Curment Rogisterod Agent - _ e - - .

12343 DEERING BAY DRIVE DO NOT WRITE
gngSEGABtES, FL 33158 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuwe, typed or printad name of regisiered agenl and Gitle # applicable. (NOTE: Rlegistered Agent signalure required when reiestating) DATE

FILE NOWH! FEE IS $138.75
Aftor May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS
e e MANA G/ G MEMBLER
NAME REISMAN, JOSEPH

STREET ADDRESS | 13643 DEERING BAY wetss DRIVE #2734
GiY-sT.ZP | CORAL GABLES, FL 33158

mie MANAGCING MEM BER
NAME AoRMA RC1S MAN 34
stheet aookess | 736 43 DEERING BAY DRWE /3

CITY-ST- 217 CORAL GABLES  Fl 33158

TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITy-ST1-2P

imE

NAME

STREET ADDRESS
CIry-s7-2IP

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member of manager of the
limited liabiity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: F}%ﬂ% BMcerman_ Josern B. Rersman 11/75/0,? 30¢ 352 2400

SIGNATURE INTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayiime Phone &

v

M




