——
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000031481 Jan 26, 2005 08:00 AM
1. Entry Name Secretary of State
SUNSET I, LLC
.Principal Place of Business N 7M;1iiirgﬁédress ) -
* 3635 STEWART AVE. 3635 STEWART AVE.
*COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 .
13
s b R
Suite, Aat £, ete. 7 Suite, Apt. #, ete. 15t MOORE CR2E0E3 (10/04)
Ciy & State _ City & State 4. FEI Number [ |Appled For
- 20-0170131 | [NotAvplicat
Zo Countty Zip Country 5, Cerlificate of Status Desired | gi'ggn’;?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
- Name
g?(g-l?"\épﬂEF&lEgRgg %-FES?OS Street Address (P.O. Box Number is Not Accepiable)
FT LAUDERDALE FL 33312 oo
City ‘FL | Zip Code

8. The above named enfity submits fhis statement fof the purpose of changing its registered office o registered agent, or both, in the State of Florida. tam familiar with, and accer
the ebligabaons of registered agent.

SIGNATURE — S _
. Sugnatute, typed or panted name o regriterad agent and titk f applcatle (NOTE Aagrsierag Agont sigralure requited whon tinstating) . OATE
FILE NOW!!! FEE [S $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005
8. MANAGING MEMBERS/MANAGERS R 10. ADDITIONS/CHANGES 7
13 MGR O Delete i ] Change [ Akina
NAME SAEWITZ, MAX P MGR NAMF
STRFET ADORLSS | 3635 STEWART AVE CTREF T ADDAE S QQBD{}E 19391 2113 -
Cite-57-21P COCONUT GROVE FL 33133 Ty §1-20 0 }.."'f_—l"e"‘ﬁg“gﬁﬁ? 01T 50,00
i Cloelete [ Clchange [ aciii
HAME NAME
SIREE [ ADDRFSS STREETAUDRESS
CHiy-ST NP CHY-S1- 2P
e s K Ol change [ Adi
HAME NAME
STREET ADBRESS STREFTADDRESS
ClY-ST-2IP CHY- 5T 21
T Closee [ e [ Change [ Adviii
NAME NARE
SIREET ADDRESS SIAFE | ADORESS
CIrY-Si- 2P CIY-SE- AP
e O Dalete e O change  [Jaars
NAME “ANE
STREET ADORESS SIFELEADIKESS
Cuiy- §7-2F CIY ST- 4P
it © Ooele | os C O [chage [ addi
NAME NARE
STREET ADDRESS SIRFETADDRFSS
Cily-S81-2IF CUr-SE-4P

11. | hereby certify that the information supplied with this fiIinh does not quaﬁfy' for the ékemption stated in Section 1 19.0?{3)(?), Florida Statutes | furfhér certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalth, that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this repoit as required by Chapter 80, ida Statutes

SIGNATURE: _ -

IR THDE AE v DE M G BEINTER NAE AF CICMING sAN AR MEMBER MANACER OR AUTHORIZED ACPRESENT ATIVE Dale Vavhme Phona ¢



