FILED

2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L03000006717 Secretary of State
1. Entity Narme 05-03-2006 20040 012 ****50.00
8392 SUNSET LLC
Principail Place of Business Mailing Address e ey ww
163 HAMPTON CIRCEE 163 HAMPTON CIRCLE
JUPITER, FL 33458 JUPITER, FL 33458
T v NN ACE R ATA AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-LLC CR2E083 (11/05)
City & State City & Staie 4, FEI Number Applied For
68-0541777 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired W] ?eseggqt‘:?eddmonal
6. Name a_rqg__Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENTSCHL, CHRISTIAN

163 HAMPTON CIRCLE’ Street Address (P.O. Box Number is Not Acceptable}

JUPITER, FL 33458

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registeted agent and (itle if applicabie. (NOTE: Hegistered Agent signature required when reingtating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ] Delete TITLE [ change  [J Addifion
HAME HENTSCHL, CHRISTIAN MR WAME
STREET ADDRESS | 163 HAMPTON CIRCLE STREET ADDRESS
CITY-§T-2IP JUPITER, FL 33458 / CITY-$T-7P
TITLE MGRM W Detete e [ Change  [J Addition
NAME ADAMS, JOSHUA D MR NAME
STREET ADDAESS | B392 S/E SUNSET ST STREET ADDRESS
City-81-2iF HOBE SOUND, FL 33455 CITY-ST-21P
Tmie 3 Detete TE Cdchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CiTv-§1-2P
TITLE 7 Delete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2¢ CITY-S1-2P
TITLE [ Delete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CAY-ST-7P
TITLE O pelete TITLE [ Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T-71P CITY-§7-2IP

11. 1 hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate a. at all have the same legal effect as if made under oath; that | am a managing member of manager of the
limited tiahility company or the receiver xecule this report as required by Chapter 608, Florida Statutes.

< —Z‘f —Z ;4/5’3-

NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Fhone #

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MAN




