4

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 23, 2007 08:00 A

DOCUMENT # L03000020071 Secretary of State

1. Entity Name

SUNSET KEY LLC

Principal Place of Business Mailing Address

1007 E. ATLANTIC AVE. 1000 MARKET STREET

SUITE 202 SUITE 300

e e SO
01052007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PR AopieaFor
59-3794737 Not Applicable

5. Certificate of Status Desired 0 Ei‘gg 3?;;“0“3'

6. Namas and Addrass of Current Registared Agent

CRITCHFIELD, RICHARD H

1100 LINTON BOULEVARD DO NOT WRITE
SUITE C-7

DELRAY BEACH, FL 33444 IN TH'S SPACE

8. The above namad entity submits this staterent for the purpose of changing its regstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature, typed or prmted name of regusiered agent and Lile il apphcabia. (NOTE: Ragrsisred AQant $ignature (6QuITEG whon fanslang) CATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME WALSH, MARK

STREET ADDRESS | 1001 E. ATLANTIC AVE.
CITY-S1-20P DELRAY BEACH, FL 33483

TITLE MGR

NAME WALSH, MICHAEL

STREET ADDAESS | 1001 E. ATLANTIC AVE. “GDUHDE;?EJT :.‘? e e o
omv-sT.7P | DELRAY BEACH, FL 33483 03/30/07-30053-005 50,00
TIILE MGR

NAME ADE, RICHARD C

1000 MARKET STREET
oar | PORTSMOUTH. NH 03601 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TILE
NAME
STREET ADDRESS

Ciy-Sr-7p ﬂ

11. 1 hereby cer:i!i)_«l_mal the informati supphed with this filing does not gualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is true acgurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or th aiver br trusiee empowatad 10 execute this raport as raquired by Chapter 608, Florida Statutes.
SIGNATURE: J %—\ \\ \°\(b7 (3592160

SIGNATLRE AND T\’&D OR FRINT 1] NAH'E DF SIGNING IIAN.AGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytims Prione #

é?\c)hc—er PuYY \"\N\C—c‘bﬁlr’




