2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000031481 =~ Feb 01, 2006 08:00 AM
1. Entiy Name i Secretary of State
SUNSET I, LLC
Principal Place of Business hdailing Address
3635 STEWART AVE. 3635 STEWART AVE.
o B B 11 T
2. Poncipad Place of Business i 3. Mailing Address )

Suite, Apt. #, e1c. - Suita, Apt, #, eta. 151 MOORE CR2EDE3 (10/05)

Ty & State City & State © ] A FEibumos | Tapped For

20-0170131 ‘__ Not Applicably
Zip Couniry Zp Country 5. Certificate of Status Dosired | $5 060 .l\:ddiﬁonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent o

_ Name . L .

210(:[)'!!’[ %?'}Eﬁﬁmgéﬂgg SS-{-EES (1)05 Street Address (P.O Box Number 15 Not ACcepianie)
FT LAUDERDALE FL 33312 .

City FL ’ Zip Lode

8. The above named eniity subimits this staiement for e purpose of changing its regrstered office or registered agent, o both, in the State of Florida. { am familiar win‘_x, and accept
the: cbhgahons of registerad agent.

SIGNATURE — — - —
Siferdite, Gped o garited fiarme of tegistered agen? and Wite o apphodis (RNLTE Rugiered AQemnt sigralure 1oquires aNen dErsiaing) DATE
FLE NOW FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2006 ’
9. MANAGING MEMBERS /MANAGERS 14- ' ADDITIONS [ CHANGES o
nTE MGR 7 petere THlE HONON0413538 P Change  [] Addition
KANE SAEWITZ, MAX P MGR Nan e/ 10706-50052-015 50.00
STREFT ADDRESS {3635 STEWART AVE STRIFT ADDAESS
CN-ST-7P ICOCONUT GROVE FL 33133 o - ST ap B
i ) et “§ nne ] Charge ] Addition
HALE NAME
STREET MODRESS SIREET AGORESS
CiTY- S7-2IP CiFF-ST. 747
(T4 Tlogate __ § I ) o L Dﬁ,nmg? ' T hdtition
NAHE NAME
STAEET ADDRESS SIRFET ABDRESS
CiTY-$T- 2 LIFy -T2
TiE 3 oetese HILE [ Change ' 0 Addition
NAME NAME
STRETT ADDRESS STRCET ADDRESS
GITY-87-2F LY -SF-25
e T [ Qelete T [ Change 33 Addi%on
SIAME HAME
STREET ADORESS STREET ADDRESS
Civy- &7 259 GiTy- ST-2P
TIE [ Deiele TIHE O change [ Additan
MAME NAME
SYREET ADDRESS STREET A0DRESS
Ciry-§1- 2 Ciry-53-20P

11, | hereby certify that the mtormation supplied with this filir'?g_ does not qualify for he exsmplions contained in Section 119, Florida Statules ) furthes certify that ihe inﬁormaﬁ_io_rﬂy’
incheated on s repert ss true and accurate and ihat my signature shall have fhe same {egal effect as if made under oath, that { am a managmg meméer ¢f manager of the
imited liability company of recanar or frustes empowsrad to exécute thus report as required by Chapter 605, Fiorida Statules.

SIGNATURE’ O o Sienibe. 12400 305 Gl G429

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Daylime Prone &




