FILED
2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000002585 04-12-2005 90018 027 ****50.00
1. Entity Nama .
SUNSET CONNECTION #2, LLC T,
'.‘.-;, o ey
Principal Place of Business Mailing Address  © * o
4630 GLENEAGLES LINKS COURT 4630 GLENEAGLES LIMKS COUR o 2 0 0 2 9 G 73
ESTERO, FL 33928 «.- ESTERO, FL 33928 ~ - T
Suite, Apt. 4, etc. Suite, Apt. #, etc.
P P 04042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
14-1867828 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent ) o 7. Name and Address of New Registered Agent -
Name
HANSON, ANDREW L
4630 GLENEAGLES LINKS COURT Strest Address (P.Q, Box Number is Not Acceptable)
ESTERO, FL 33928
City FL | Zip Code
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 Florica. | am familiar with, and accept
the cobligations cf registered agent.
SIGNATURE .
Signature, lyped or printsd name ol registered agent and tizke it appicable, (NOTE: Registered Agent signature reguired when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O oetete TITLE [ Change [ Addition
NAME HANSON, ANDREW L NAME
STREET ADDRESS | 4630 GLENEAGLES LINKS CQURT STREET ADDRESS
CiTY-§1- 21> ESTERO, FL 33928 CITY-ST-2ZIP
TITLE [ Delele TILE O Change 3 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Cry-S1-2ip CITY-ST-2IP
TTLE . [ Delete, _. ™mE __ e . e e e [ C g ==~ =] -Adttiom™
NAME - NAME
STREET ADDRESS STREET ADDRESS
LITy-81-2IP CITY-ST-2IP
HTLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21P CITy-87-2IP
TITLE 7 Delete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP
TIE 3 Detete - TLE Dl change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. Fhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undes oath: that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
/
Y
SIGNATURE: d/hfos  239-949~/380
SIGNATURE AND T NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ 4 Date Daytime Phong #




