2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 14, 2004 8:00 am

DOCUMENT # L03000001089

1. Entity Name

SUNSET RICHMOND, L.L.C.

Secretary of State

01-14-2004 90039 023 ****50.00

Principal Place of Business

Mailing Address

13643 DEERING BAY DRIVE 13643 DEERING BAY DRIVE - v v aws .
NO. 136 NO. 136
CORAL GABLES, FL 33158 IS CORAL GABLES FL 33158 US
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
465 -11Mp353 Not Applicable
- 7
Zio Country ® Country 5. Certificata of Status Desired O $5.00 Addiional
Fee Raquired
5. Name and Address of Current Registered Agont 7. Name and Addross of New Registered Agent
— Name
REISMAN, JOSEPH B T - :
13643 DEERING BAY DRIVE Street Address (P.O, Box Number is Not Acceptable) ) T
NO. 136
CORAL GABLES, FL 33158
City FL | Zip Coda
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 Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
re, typed or printed name of raglsmmd &gent and tite i applicable. . (NOTE: Regintsrad Agent sipnatura requirad when reingtating) DATE
- -»,: PR ...!J::' . - L ,.' ,‘, e ] ] ”,. PR — T B
Filing Fee Is $50.00 oo Make check payable to w
Due by May 1, 2004 Flonda Departmenl of State
AR B LU} -
g . MANAGING MEMBEHS!MANAGERS . 10, . L0 o v TR ADDITIONS ICHANGES
me T e e e SRR U [ [ T MRGM s O change [ Addiion
NAME | NAME PATRICI® C;PDP-I*/ R
STREET ADRESS | * STREETADDRESS | | B00 PERCHTREE BLV P
CITY-5T-2P CITY-5T-2P R\eHWMumwp VA 23 220
TME [ Delete me ) O Changs [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S§7-2P
TMLE [T Detete TLE Ochange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-ZP
Tmee T - [ petete=™ -TME  ~ = - —_— e mem men {0 change... _[] Addition
NAME NAME
STREEY ADDRESS STHEET ADDRESS
CITY-5T-ZF CITY-57-2IP
TILE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-$1-2P CITY-ST-21P
TME [ patete . TME [F Change  [J Additior
NAME NAME . . .
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-2P
11. | hereby tertify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha infermation
indicated on this raport is trué and accurate and that my signature shall have the same legal effect as if made under oath; that l.am a managmg member or managar of the
limited liability company or the receiver or trustee empowered 10 execute this réport as required by Chapter 608, Flonda Stam1es e -
T A R : -
S M / S ‘79 k
; e
SIGNATURE: M / //0 o) 285 3
SIGNATURE AND TYPED OR PH'INTED NAME DF NAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




