FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000035916 AT 01-17-2007 90007 009 ****50.00

1. Entity Name
SUNSET PARADISE, LLC

Principal Place of Business Mailing Address Z U U U 1 B 1 3

1220 ROXMERE ROAD 1220 ROXMERE ROAD
TAMPA, FL 33629 TAMPA, FL 33629

T R e | £ g AU
2oV E. Kennedy Blyd.
e g et s Stre 11 1A (1042007 Chg-LLC CR2E083 (12/06)
City & Siate Ciiy & State 4. FEI Number Applied For
Tampa J F L. 59-2396423 Not Applicable
Zip Country gps (0 O 2 Cl.j'mg H 5. Certificate of Status Desired O Eese'ggqﬁrd:;ti""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
F &L CORP.
ONF INDEPENDENT DRIVE Streel Address (P.O. Box Number is Not Acceplable)
SUITE 1300 ;
JACKSONVILLE, F(¥:32202
" ” . ; City FL ’ Zip Code

8. The above named enlity submits this statemerit for the purpose of changing its registerad office of registarad agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

"{ SIGNATURE
s Signature, typed or printed nama ol registered agent and title il applicable {NOTE Registered Agent signature required when reinstatung) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
TITLE MGRM O pelete JITLE [3 Change [ Addition
NAME SILCOX, FRANK C NAME
STREET ADDRESS | 201 E. KENNEDY BLVD., STE 1111 STREET ADDRESS
CIrY-ST-2IP TAMPA, FL 33602 CITY-S1-2IP
TILE MGRM IR Dt TLE O] Chenge [ Addition
HAME PENNING, VINCE NAME
STREET ADDRESS | 5010 W. KENNEDY BLVD, STE 200 STREET ADDRESS
CIrY-ST-2IP TAMPA, FL 33609 CITY-S7-2IP
THLE MGRM Mm‘e THLE [Jcrange [ Addition
NAME JENNEWEIN, DONALD A NAME
STREET ADDRESS | 201 E. KENNEDY BLVD., STE 1111 STREET ADDRESS
CITY-S1-21P TAMPA, FL 33602 CITY-ST-2IP
ITLE O pelete TIILE [JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
ILE 3 velete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-ZIP CITY-S1-219
TINLE [ pelete TITLE [ Charge [ Addilign
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-27 CITY-ST-21P

11. | haraby certity that the information suppliad with this filing does nopquality for the exermpiions cantained in Chapler 119, Florida Stalutes. | further cerlify that the information
indicated on this report is true and accurale gnd that my Sighatyseshall have the sarme lagal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver o 0 execute this report as reguired by Chapter 608, Florida Statules.

SIGNATURE: Frank C.Silcox [-5-07 2/3/&0?-0004

SIGNATURE AND TYPED QR PRINTED NAME OF MEMBER, . OR AUTHORIZED REPRESENTATIVE te BGayume Prone &




