FILED
. 2004 LIMITED LIABILITY COMPANY Apr 06, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O3000020071 5 04-06-2004 90131 007 ****30.00

1. Entity Name

SUNSET KEY LLC

Principal Place of Business Mailing Address 2 4 U 3 b‘ 3 1 l

1100 LINTON BOULEVARD ' 1100 LINTON BOULEVARD
SUITE C-9 SUITE C-9
DELRAY BEACH, FL 33444  US . DELRAY BEACH, FL 33444  US
P = O
e\ £ ONoedae. Bl A0 M W <Shg o\
Suite, Apt. #, etc. Suite, Apl. #, atc.
6 - 3 e éghlﬁ ecs 03222004 Chg-LLC ) CR2E083 {10/03)
Citv.& State. ... - .. . City & State FEI Nurnk Applied.For
\ . Tl MD\% N A5 P& % Not Applicable
?DZ%L'\CZ i CE;Z;: gp '?)QD \ . CC;H‘%W s, Certificale of Status Desired | gi'ggm'n?:;“ﬂ"ﬂl
6. Name andg Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRITCHFIELD, RICHARD H
1100 LINTON BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
SUITE C-7

DELRAY BEACH, FL 33444

City FL | Zip Code

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

SIGNATURE
Signaiure, typed or printed name of registered agent and tithe if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 R Make check payable to

Due by May 1, 2004 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e ag” O elete TE [ charge [ Addition
NAME }\p(\_ \\ HAME )
STREETADDRESS | | s, £ Choepo & Qs STAEET ADDRESS
EY-STIP TR0\ ey '?Q(‘;C)n S B34Y E CITY-ST-7IP
TILE \V\oqpssﬂ-(" O Delete THLE : [ change [ Addition
NAE YAialh l—Oo&‘s“\ KaME
STREET ADDRESS { y o\, ¢, q_\,\q‘-ér'\c_ QoL STREET ADDRESS
OTY-ST-2P TN, 3 - "P\md:\ = =g CITY-ST-2IP )
TME \m( O Delete TILE [ Change [ Addition
NAME o8 < .}éﬁ NAME
STREET ADDRESS | \ 000 Y Aok ok Strae\ STREET ADDRESS
OTY-SI-2P  $23 Az mmhAm AN 03€D | CiTY-ST-2IP
TITLE o [ pelete TITLE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-5T-ZIP
TILE 3 Delete TiME O Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CIy-ST-2P
TITLE 3 Delete TILE OJcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and geCurate and that my signature shagit hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or Jhe regéiver or trustee empoyereg to exggfule this report as required by Chapter 608, Florida Statutes.

Daytime Phona #




