e

! FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #1L03000000501 03-10-2008 90335 045 ***138.75

1. Entity
SUNSET HARBOR OF CRESCENT BEACH, LLC

Principal Place of Business Mailing Address UUU AV EW
10407 CENTURION PARKWAY N. 10407 CENTURION PARKWAY N.
SUITE 110 SUITE 110
JACKSONVILLE, FL. 32256  US IACKSONVILLE, FL 32256  US
e 0
Suita, Apt. #, etc. Suite, Apt. #, etc. 03062008 Chg-LLC CR2EOS3 (12/06)
City & State City & State 4. FEI Number Applied For
43-1891820 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired . {J fi 2&:?::‘"0"3‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MANN, SEAN D
10407 CENTURION PARKWAY N. Street Address (P.O. Box Number is Not Acceptabla)
SUITE 110s,
JACKSONVILLE FL 32256
414' ; : Ciy FL ‘ Zip Code

8. The@bovﬂnamed entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Ebhgagns of registerad agent.

SIGNATURE . Il

mlmro typer or prinled nams of ragistared agent and title f wpplicable INOTE: Rogistarad Agent signatura reguirec whan reinstaling)

FILE-.NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. R MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
MGRM O petete e me Dewge ] Additon
MANN, SEAN D NAVE Many, Jei O,
4230 DUVAL DRIVE STREETADORESS [ 7 85 [onnd f) (-
JACKSONVILLE BEACH, FL 32250 ev-st2r A bl FL 22250
' O Dekete TITLE Cichange [ Addition
,,W TN NAME
STREET ADORESS STREET ADDRESS
oy-s81-p CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-S1-2IP CiTY-ST-2IP
TMLE [ Delete TIMLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-81-2IF
TITLE 3 Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-29 LITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | hereby certify that the information yipglied with this filing does not quality for the exemptiens contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and gcgarate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the recefy#r or trustee empowerad to execute this repon as requirad by Chapter 608. Florida Statutes.

3/6 ﬁ 3“/ gt 2544V 7Y

' Daytime Phone #

SIGNATURE:

Fa
NATURE ANWH PRINTED NAKIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




