2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L63000026512

1. Entity Name
SUNSET KEY PROPERTIES,

LLC

P Tael o

Principal Place of Business.
PMB 450, 445 SL 13, # 26

Mailing Address
PMB 450, 445 SL 13, # 26

. FILED
Apr 12,2005 08:00 AM
Secretary of State

JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
2 prinCipal P{ace Or Busmes.s- - .‘ ] A Mallmg Address ‘“I I I “ ||“’ ll'“ II I|NI III“I'I I II"III’ m ’II,
Suita, Ap, #, etc. - Suite. Aot #. ste. 1st MOORE CR2E083 (10/04)
Gy aome 7 Oyscae 4. FEI Number AppliedFor
L _ ) 45-0518756 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desied  [J  $5-00 Additional
) L _l Fee Required
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent e
Name
JIMENEZ, MARCIA - -
d .0
PMB 450, 445 SL 13, # 26 Street Address (P.O. Box Numb?r is NotAicceptable)
JACKSONVILLE FL 32258 '
City Fﬂ Zip Code
8. The above named entity submits &é s'tatement for the purpose of changmg its reglstered office or reg;stered agent, or both inthe State of Florida. [ am familiar with, and accept
the obligations of registerad agant.
SIGNATURE - = e i i o B
Sgnalurgivped o o[l_‘rllg’a nae of Eglslaled agiert and x.nﬂfpphcaba (NDIE Raqs:a:adAggn: nalwe va“w:ad when ra:nstabing) DAT'E_
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
% ‘_:, _MANAGING MEMBERS/ MBNAGERS ~ ADDITIONS/CHANGES —
e MGRM 7 Cotele it "liir iﬂﬂ%D’%ﬂﬂ% [ Change” [ Addition
et JIMENEZ, MARCIA N e 04/ 12/05-80030-002 50. 10
SIREET ADDRESS (PMB 450, 445 5L 13, # 26 SHEET ADDRESS
ClY-$1. 4P JACKSONVILLE FL 32258 L -81- 2P
HILE MGRM 7 oelete iy [ thange [ Addition
NAME JIMENEZ, MAURICIO NAME
SIREET ADDRESS |PMB 450, 445 SL. 13, # 26 F SIREE f AGDRESS
CHv-ST-21R JACK,SQN\![L_LEEL 32_,25,9 L L Qly.si-2F ) B R
Tl 1 pelele nig Michange [ Addition
NAME B NAME
SHREET ADDRESS N T SIREE [ ADDRESS
CITY. ST. 2P L _Lify-S1-2P
TiLE [ Deteta e [l Change [T Adddian
NAME NAME
SIREET AQQRESS SIFELY ADDRESS
ciy-SI-2IF ) i Cil'y-51-2P .
fifLE O belete TiLE [ Change [ Addition
NAME ﬂ HAME
SIREET ADDRESS SIRLE T ADDRESS
ciy-§1- 27 L aly-§t-2p
1IE [J Defete F T O change [ Addilion
NAME NAME
STRELT ADDRESS SiEEE T ADGRESS
CITY-ST-2IF . — ‘J LY -S1-2F
. | hereby certi that Lhe information supplied wnh thls filing dogs not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certlfy that the |nformanon
indicated on this report is true and acsurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited fability company or the recsiyer or trustee empowared to execute this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND ] E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRED REPRESENTATIVE Tata Daywne Phona 4




