-~—

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000031481

1. Enlly Name
SUNSET Il, LLC

Principal Place of Business

3635 STEWART AVE.
COCONUT GROVE FL 33133

Mailing Addross

3635 STEWART AVE,
COCONUT GROVE FL 33133

FILED
Feb 09, 2007 08:00 AT
Secretary of State

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, eic. Suilo, Apt. #, otc. 15t MOORE CR2E083 (10/06)
City & Stale City & Stale 4, FE) Number Applied For
20-0170131 Not Applicable
ap Couniry e Couniry 5. Cerliicale of Slalus Desirod O $5‘00 .ﬂ:drditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Nama and Addrass of New Registered Agemt
Name

SCHINDER, BARRY S ESQ
3107 STIRLING RD, STE 105
FT LAUDERDALE FL 33312

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity supmits this statement for the purposo of changing its registered office or regislored agent, or both, in tho Slate of Florda. | am familiar with, and accepl

1he obligations ol rogistared agenl.

SIGNATURE
Signature, typed ar prnted name of registdred agent and ke F appiicable, (NOTE Registered Agent signature raquiracd when rengtating) DATE
MO gr,‘
Y ELE NOW!!I FEEIS $50.00 7

Make Check Payable to Florida: Depanment of State

T "Dua By May1 2007 o 3 e

T TR RO oA, A e
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS { CHANGES
TnE MGR [ telete UTLE [ change [ Addition
NAME SAEWITZ, MAX P MGR NAME Lnr u‘s[ Tk 14"%
SIREET ADDRLSS | 3635 STEWART AVE SIREFTANDHLSS i I(_,- LU I I r=] ”'” Jius l"‘” ”‘; ‘:I:I \ DU
Ciry-st-1p COCONUT GROVE FL 33133 CIrY-s1-2iP
TLE [ oelete e O change  [T] Addition
NAME NAME
STREET ADDRLSS STREET ADDRISS
CilY-SI- 2P CHY-31-7F
L 1 pelete TILE M change ] Addition
NAME NAME
STREET ADDRESS § STRECT ADDRESS
CITY-S1-7IP CITY -SI- 2P
NE O pelele liTLE [ change  [] Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-31-7)F CITY-S1-21p
I O peleie TiNE [ change [ Acdinon
NAME HAME
SIREET ADDRESS STREET ADDRESS )
CITY- S1- 2P CITY-SI1-2IF i
e [ pelete WTLE [Jchange [T Addition
NAME NAME
SIREET ADDAL SS STREET ADDRLSS
cIry-sT- 2P CITY-81-21P

1t. | heroby certify that the information supplied with this filing does nol qualify for the exemplions contained in Seclien 119, Florida Stalutes. | furiher certify thal the informalion
indicated on this roport is true and accurato and that my signature shall have the same legal effect as if made under gath. that | am a managing member cr manager of the
limited tiability company or tho receiver or trusiee empewered 10 oxocule this roport as raquired by Chapter 608, Fiorica Statules,

sm:mnﬁ <~

AD0T]  FOSOEH4I5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGhRA].I'IHORIZED REPREBENTATIVE

Data Dayuma Prona #




