\

2005 LIMITED Li'ABfI:.ITY COMPANY FILED

—.ANNUAL REPORT — = Apr 09,2005 08:00 AM

PE?UENEJJ“I;/I ENT # .03000024869 Secretary of State

SUN SETTERS, L.L.C.

Principal Place of Busine: l - 7 _— Mailing Adc'i\r;ess - ) ‘

208 N.W. PLEASANT GROVE WAY - 208 N.W, PLEASANT GROVE WAY

PORT ST. LUCIE, FL. 34986 US PORT ST. LUCIE, FL 34986 FL
LR

04062005No Chyg-LLC CHR2EQ83 (10/03)
DO NOT WRITE IN THIS SPACE T ApiedFor”
NOT APPLICABLE Not Applicable
_5. Certificate of Status Desired [ $5.00 Additiona)

Fes Required

WAGNER, MERYL D : Do NOT WRITE

208 N.W. PLEASANT GROVE WAY

PORT ST. LUCIE, FL 34986 IN THIS SPACE

8. The above nemed entity submits thrs stalement 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 registerad agent.

.. [ - , . . s

SIGNATURE,

Signature, typed ot prinled nama of rogistersd agent and tild T appiicatia, {NOTE. Registored AgomtIigralde reguted when reinstaling) e - DATE
- el ety it e eI T . 3

Filing Fee is $50.00
Bue by May 1, 2005

2. T MANAGING MEMBERSIMANAGERS

TLE MGRM

HAME WAGNER, MERYL D
STREET ADDRESS | 208 N.WW, PLEASANT GROVE WAY S
UY-ST2P | PORT 8T, LUCIE, FL_34986 . . : —

m HDOOO0Z95653
AU 04/03/05-20076-010 50,00
STREEY ADDAESS

oY-ST-2IP N . 7 = e N ORI

T,
NAME

g DO NOT WRITE

mi | | ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT-21p

Tme
NAME

STRELT ADDRESS
CITY-ST-21p _ , E—— ——

mom s whsoaweey . TRES . i —
TRE

HAME,
STREET ADDHESS »
CITY <57 2P .

e T -

11. | hereby certify that the Information supplied with this filing does not quality for the exemption siated in Section 118.07(3)1), Florida Statutes. | furthser certify that the information
indicated en thus report is trye and accurate and thal my Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to executs This repor as required by Chapter 808, Florida Statutes,

sienature: Mecyl D Wagner Z%Eﬁ}a@lﬁﬁﬂ dfp o™ (122)34-84R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN]N& MANAGING MEﬁBEﬂ. OR Al ED AEFRESERTATIVE Dan \'b;yximu Prone #




