2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO3000003508

1. Entity Name
SUNSET IMAGES PRODUCTIONS, L.L.C.

FILED
Jan 15, 2004 8:00 am
Secretary of State

01-15-2004 90092 017 ****50.00

Principal Place of Business

750 CURTISWOOD DRIVE
KEY BISCAYNE, FL 33149

Mailing Address

750 CURTISWOOD DRIVE
KEY BISCAYNE, FL 33149

3. Mallmg Address

2. ipal Place of Busine:
Bg Ui P for) LN

/3 HM)%‘OA\J AN/

Suite, Apt. #, efc. Suite, Apt. 4, etc.

A0

01132004  Chg-LLC CR2EQ83 (10/03)

City & State. ___

KeY Biscayns  FL A«—V

A

4, FEI Number

loyd 382

Applied For

Not Applicable
i Count Count
'gd ountry ountty 8. Certificate of Status Desired O $5.00 Additional
’ ‘é ‘%%l ‘-f‘ i ' Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
' . - Name S

SALAZAR, LISETTE P ESQ.
240 CRANDOCN BLVD., SUITE 266
KEY BISCAYNE, FL 33149

Street Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agent and title If applicabie.

{NOTE: Registered Agent signature required when reinstating)

DATE

v

Filing Fee Is $50.00
Due by May 1, 2004

" Make check payableto -
_Florida Department of State ’

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE O delete TITLE Q’ &ﬂ O crenge ] Addition
e e AuRENT /55 ARTEL

STREET ADDRESS STREET ADDRESS =7 N m_{

CITY-5T-ZP CITY-8T-2P ng ’i)lS/ZM-/I :E‘ 921 ]

TITLE [ oelete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2F CITY-ST-2P

TITLE 0O Delste TILE . B [7] Change . [ Aadition
NAME ) — =T NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IF

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2p CITY-ST-21P

ME [ Delete TITLE [ Change [ Addition
NAME . NAME o

STREET ADDAESS - .- - STREET ADDRESS ™ B ) B

CITY-ST-7IP S CITY-ST-2IP .

TILE . . O delete TITLE . o [Jchange [ Addition
NAME o NAME

STREET AGDRESS STREET ADDRESS _ } _ .

CITY-ST-ZIP o . o CITY-ST-21P I

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
e to execule this report as required by Chapler 608, Florida Statutes.

indicated on this report is true and accurate an
limited liability company or the recgiver,

SIGNATURE:

SIGNATU|

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone ¥




