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+ 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT .- ___

R

DOCUMENT # 103000034154

1. Entity Name

SUNSET BEACH OF OCEAN RIDGE, LLC

1;/“

FILED
2004 KOV 23 A 8: 40

SECRETARY OF STAT
TALLAHASSEE FLORIEEA

Principal Place of Business

2996 NORWAY PINE LANE
LANTANA, FL 33462

Mailing Address

2996 NORWAY PINE LANE
LANTANA, FL 33462

o

AT A

2. Principal Place of Businegs 3. Mallg; Address
HRG! Hank  Hollow Hawk  Hollow
Suite, Apt. #, etc. Suite, Apl. #, elc. 09102004 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number " | Applied For
ﬁ'e Worth £l 33HEF | L ake Werdth FI 33467 20-02 10303 Not Applicable
le Country Zi Country $5 00 additional
5. Certificate of Status Desired y \aditiona
Y, 467 V.54 LT )S5.A. W oo Roquies
_. - .6 HName and Address of Current Registered Agent, = 7. Name and Address of New Registered Agent _ , .
N . _Name o - - e e e e G el C
~SPIEGEL & TRERATP Ao e o S it e iz —
1840 SW 22ND ST. Strest Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR -
MIAMI, FL 33145
City FL l Zip Code
8. The abuve named enmy submns lhlS statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept
£ . f‘ .
- DATE -
. g“ Filing Fee is $50.00 Make check payable to
.. Due by September 8, 2004 - Filorida Depanment of State
9. . MANAGING MEMBERS /MANAGERS 10 '+ - ADDITIDNS.’CHANGES
T © ¢ | MGR 0O petete - me Tt [ Change [T Addiion
NAME BILL, MARC-JOHN NAME ‘
STREETADDRESS | 2996 NORWAY PINE LANE STREETADDRESS | | | 36[ “ Aw k HC“OW'
OTY-ST-2P | LANTANA, FL 33462 CTy-sT-7IP Lake wopfh Fl 33HL +
TILE MGR 7 Delete THLE (@ Change [ Addition
NAME HART, HELEN C NAME :
STREET ADDRESS | 2096 NORWAY PINE LANE smeeraooness | {1861 Ha wt( Ho! Ow
CITY-ST-2IP LANTANA, FL. 33462 CITY-ST-7IP L ake \'\/OR TH Ff 3'3‘-! 6}
TITLE O Delete TTLE O Change 3 Asdition
~ NAME . ST —— - - . . NAME AT YTt . f— T S ORI i e
STREETADDRESS | ° STREET ADDRESS l_..; r; 1 E—I'fi i t.___g ::Ea,-_! ._g
oSt cv-S1-2 IO S0 09 =015 %55, (1 -
L e e st [ Dillg— | T % e | e e = S e St = F)SGhaige = [ A0dilicn |
NAME ) NAME '
STREET ADDRESS STREET ADDRESS ‘
CITY-§7-ZiP CITY-5T-2IP
TITLE . . V'.» . D Delete TITLE DChangE .-‘.-‘D< éqd.i” 1
AN e e L NAME mnqﬁ G‘zm 3 ?iﬂﬁgﬁn ET e &
i C o - ; .
CSTREETADDRESS .|, . 7 .0 . oo e e e - R STREET ADDRESS |... A O
omestwe oo oLo. L T . . OITY-§T-2P..... 'ﬂm‘""‘“u L ﬁr“‘ d ‘“""““.E“i?§ 7 e
!
me o je . . . | O Delets THLE e, ) chan
NAMIE p - : NAME f 5 oa -
STREET ADDRESS STREET ADDRESS )
-CITY-ST-2P SR R — ——— CTY-ST-2IP - \%Q \Q\\ IR T I N
11. | hereby ‘certify that the information supplled with lhls filing does not quahfy for the exemption stated in Section 119. OF (3Xi). Florida Statutes, | further cartify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas
"
SIGNATURE: MARc—Tahnf Bl ™ GR fo/?/o’tf 54]- &2?;255/ ‘
BIGNATURE ANETYFED OR FHINTE/‘ME OF SIGMING M{NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Fhane ¥




ki

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
- Secretary of State

November 1, 2004

SUNSET BEACH OF OCEAN RIDGE, LLC
11861 HAWK HOLLOW
LAKE WORTH, FL 33467

SUBJECT: SUNSET BEACH OF OCEAN RIDGE, LLC - :
Ref. Number: LO3000034154 : -

N R — e - = — e e

e e S e et et e SR = A ey oy <ilp

We have received your document for SUNSET BEACH OF OCEAN RIDGE, LLC
and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The fees to reinstate the limited liability company are as follows: $100.00
reinstatement fee; $50.00 filing fee per year for the years 2004 through 2004;and
$5.00 for each certificate of status requested (optional). Therefore, the total
amount due at this time is $150.00.

© Pursuant to section 607.1422(1)(b), 617. 1422(1)( ), or 608.4482, Fiorida
Statutes, your designated registered agent must acknowledge the deS|gnat|on by
signing in the appropriate biock of the form.

- Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If yeu have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing -
Document Specialist Letter Number: 604A00062572
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Division of Corporations - P.O. BOX 6327
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-“Tallahassee, Florida 32314
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