2004 “LIMITED LIABILITY COMPANY Jul 23’F£IOI(‘)E]§OO am

ANNUAL REPORT .. .- 719724

DOCUMENT # L03000014622 Secretary of State
1. Enlity 07-09-2004 90091 038 ****50.00
SUNSET GULF LL.C.
Principal Piacs of Business ° Mailing Address )
6025 CARLTON LAKES BLVD. 6025 CARLTON LAKES BLVD. . L AC R
NAPLES, FL 34110 NAPLES, FL 34110
R i TR O A A
: o Lowe Oit BHD : )
Suite, Apt, #, etc. Suue Apt ¥ elc, 07062004 Chg-LLG GR2EQS3 (10/03)
Ciy & State City & Sjpts Py FEI Number Appliad For
. - . /»/;fiﬁ? Fb /7‘/27 Not Applicabie
Zip :] - Country Zip .3 ’_/, 0 9 Cﬁ"‘,’yo 5 4‘ §. Certificata of Status Desired ] '§e5eggq ::dr:;lional
6. Name md Addms of Current Regigtered Ageni 7. Name and Address of New Registerad Ageny

L " . . ) Name ~ ) .
-STERLING JACK'—-— iy B dE R TR 3"3 A ms:;; 0—‘— ‘Number = NQ[ tab —_
,6025.CARLTON LAKES BLVD L } R & ﬁg. 2‘ %, ¢ z/ﬂ

NAPLES FL 3410 <.

ad -«

.? e : ' ~ P es FL | “5%0%

Tne above named enti stmrms this statement for tha.purgpse of changing its registerea olfice or registered age'nl or bath. in the State of Flarida. 1 am familiar wilth, and accept

thaf:blrg&n'ansorre? . T /(J WLL 2 é / y

h.s‘G?ATIfIRE gt ped o pri ragp Gl siered ager and Utie ¥ epplicatie {NOTE: Riogiwiarad Agact signanro fecuicad when reinsifg
Cd ‘
Fillng Fee in: 350.00 : Make check payvable to
Due by Saptembar 8, 2004 : ’ Fiorida Department of State
9. . 'MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TmE MGRM O detete e Dlchange [ Addition
HAME CLAUSSEN, ROBERT G NAME
STREET MOORESS | 6025 CARLTON LAKES BLVD. STREET ADDAESS
orv-sT-ze [ NAPLES, FL 34110 CITY-ST- 3P . _
e ' O elete e © - Dt [JAddition
HAME . NAME
STREET ADDRESS Lo || sTReET ADDRESS
©GATY-ST-2P , CY-SI-TP
e - O belete ul ’ O change [ Adellion
HAME- - I - .. _ - - f e . . - c . et - .-
STREET ALDRESS (O STREET ADORESS
CTY-S1-TP ! ’ TY-SI-ZP .
“TiME T I Deize TWiE o " DOchege ] Aodition
NAME ‘ NAME . ’ ; ] -
STREET ADDRESS . STREET ADDRESS
CHY-ST-2F Yo CITY-S7.2P .
THLE ‘ o 3 petere TIILE - S change [ Addition
NAME . HAME
STREET ADDRESS b STREET ADDRESS
CY-sT-2P o . CITY-S1-2P
ITE ’ 0 pelus TIE ) (O Crange [ Acdition
NAME HAME
SIAEET ADORESS STREET ADDRESS
CITY-S1- 7P v CITY-§7-29

11. I hereby certily that the information supplied with this filing does not qualify for the examption stated in Saction 119.07(3)i), Florida Statutes. 1 further certify that tha information
indicated on this repon is true and agcurate and that my signatura shall have the same legal ellact as if made under path; that | am 2 managing member of manager of the
limited tiability company or tha receiver or truslee empoweracdt [o exacute Lhis report as required by Chapter 608, Fiorida Statvtes.

SIGNATURE M RBbensC Clans o Thiky 239 z0e

m TYPED OR PRINTED NAME OF SKINIMG MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Cate Oaylar Phare #

I



