2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000026612

1. Entity Name

SUNSET KEY PROPERTIES, LLC

Principal Place of Business

120 VY LAKES DRIVE
JACKSONVILLE FLL 32259

Maifing Address

PMB 182, 445 SR 13, #26
JACKSONVILLE FL 32259

2. Principal Place of Business

#al

3. Mailing Address

fmp Y50 W5 SLI3

Suite, Apt. #, £ic.

Prig 450 Y45 JE 13, #al

Suite, Apl, #’etc.

FILED

Apr 21,2004 8:00 am

i

ecretary of State

04-21-2004 90455 045 ****50.00

24043356

[NV AR

MOORE CR2E083 ({11/03)
Ci State Ci ate 4. FELNumber Applied For
jllram/r//c/ 1‘5(’ jfirm w//e, ﬁ "fj- 0.5] P7j£: Mot Appticable
zp Country Zip Cauniry 5. Certificate of Status Desired O $5.00 additional

3257 US A 3257

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name /ﬂ . j
arcion [mene.

JIMENEZ, MARCIA
120 IVY LAKES DRIVE

Street Address (P.O. Box Number is ‘Nol Acceptable)

JACKSONVILLE FL 32259
fre 450 Yy5 Sk i3 #al

i J:cjcs;ufn / I e ’ FL

Zio Code
5259

8. The above named entity sumits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the ob!galionsp}{egistereem. -
| SIGNATURE —_/_ 1 o«l’ﬂ\. //IO.K‘JG._ \frm eAcL #’- /1-200 (IL

SlQnalure.\med or Dfinfd namaB! ragistered agent and title f apphcable. (NOTE. Registerad Agent signalure requyred when reinstating) DATE !
4 R o ’ N U "_ ;
e = FILE NOWW! FEE 15$50.00 .. BN
‘Makg Check Payable to Florida Department of State
Tl U Due By May 1,2004 o
9. MANAGING MEMBERS/ MANAGERS 10. ' ADDITIONS JCHANGES
TILE MGRM 3 oelets TIFLE R chenge [ Addition
NaME JIMENEZ, MARCIA NAME il Address valy
STREET ADDRESS {120 IVY LAKES DRIVE swecroveess | B Y50, Y5 SE 13, #2 —_—
orv-sT-2P | JACKSONVILLE FL 32259 CY- STz T cLJunvi il ¢ El. 32259
THTLE MGRM O elete TITLE X change [ Add)iun
NAME JIMENEZ, MAURICIO NAME J
s ress og
STREET ADDRESS | 120 IVY LAKES DRIVE smeeravoness | P8 g0, .5 SR /3, Hab A i__"’,_’-y
ory-sT-2P [ JACKSONVILLE FL 32259 CITY-ST-2IP a_.-_}aJ mvi I 1 € 5{’ . 3327 ?
TITLE [ Detete TITLE 4 [Ichange [ Addition
NAME " - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 7 Delete TITLE [V Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CATY-ST-2iP
TILE 3 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-zP
TITLE O oelste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy- ST-72IP CRY-57-7IP

11. ! hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver fyr trustee empowered to execuie this seport as required by Chapter 608, Florida Statutes.

SIGNATURE: Sy Mareia j,/ Mener 19 200 ¢

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare

fof 2§7-9760

Daytrme Phone &




