2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # L03000045790

1. Entity Name

SUNSET DEVELOPERS, L.L.C.

Secretary of State

03-28-2005 90286 035 ****50.00

Principal Place of Business

121 ROSE LANE
PANAMA CITY BEACH, FL 32413

Mailing Address

20 OAK PLACE
NORTH CALDWELL, NI 07006

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, eic.

AR R

02212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE' Number Applied For
20-0494905 Not Applicable
Zi t Zi C ;
e Country » ountry 5. Certificate of Status Desired ~ [J  99+00 Additional
. Fee Reguired
6. Name and Address of Currant Registered Agent ./ 7. Name and Address of New Reglistered Agent
Name

HESS, BRIAN'D™ -
9108 FRONT BEACH ROAD
PANAMA CITY BEACH, FL 32407

—SAmE

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

City

FL l Zip Code

. The above named entity submits thls staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signatre, lyped or prinled name of registered agent and Lite if applicable. " (NOTE: Registered Agent Signatufa required when reinslating} — —- rm- <+ Tt DATE
. Filing Fee is $50.00 ' v ¢ ... Make check payable fo' - .
ue by May . R Florlda Departmem of‘StaloH‘. '
‘: E " " : J e | i Lt i et il “"'! bl r*‘“ ‘_".—‘ +
9., e ih e wae - MANAG|NG MEMBERS /MANAGERS™ "~ A0, ., ADDITIONS f CHANGES '
me | MGR O pelete TITLE [l change [ Addition *
wave -+ | GRAZIOSO, ANTHONY S NAME . '
STREET ADDRESS | 20 OAK PLACE STREET ADDRESS . -
CITY-5T-2IP NORTH CALDWELL, NJ 07006 CITy-ST-2IP
TIME MGR - [ Detets TITLE [JChange [ Addition
NAME | SANTANGELO, WILLIAM J NAME
STREETADDRESS | 1 OAK RIDGE STREET ADDRESS
CIFY-§T-21P NORTH CALDWELL, NJ 07006 CITY.§T1-2P
TITLE O pelete TITLE [:I Change  [J Addition
NAME L. o — o meME - -~ - TEeT
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-S7-2P
TTLE [ pelete TmLE O change 1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE ) Delete TITLE [Jchange [ Addilicn
NAME , NAME . '
SwETAORESS | < v - SIREET ADDRESS LR :
CTY-ST-EP_ L tEE . - CITY-ST-2IP T . : Lo - -
- TLE R R 01 celete TI1LE [ Change . Addilion
NAME L NAME -
STREET ADDAESS ) . STREET ADDRESS
CITY-$T-2IP CITY-§7-2IP . e o - '

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Flaorida Statutes.

SIGNATURE: ¥

[f\)lbL\ﬁhm SAnJ rONGELD

SIGNATURE AND TYPED OR PRINTED NAME OF

MEMBER, M,

L A

OR AUTHORIZED RERRESENTATIVE|

/ 3lialos” “413mg5437

Date

Dzytime Prone 4




