2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000046393

1. Eniity Name
SUNSET VISTA, L.L.C.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90066 033 ****50.00

Principai Place of Business

1420 S. FLORIDA AVENUE
LAKELAND, FL 33803

Mailing Address

1420 5. FLORIDA AVENUE
LAKELAND, FL 33803

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, et

LEIUJJIRAY

ARV CAAD A ERET

03102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
83-0377618 Not Applicable
Zip Country Zip Cauriry ” . $5_00 Additional
B 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L e -_ o Nar_n_e v —— — - — - —— b

HARPER PAULS —~
1420 S. FLORIDA AVENUE
LAKELAND, FL 33803

Sireet Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

. 8. The above named entity s:bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

“ the obligations of registered agent.

-SIGNATURE:

SHENATURE
Signalure, typed of printed nama of registered agen and title if applicable. {NCTE: Registered Ageni signature reguired when reinsiating) DATE

a Filing Fee is $50.00 . - oLl - . s e v e . weMake check payable to .

Due by May 1, 2004 : Florida Department of State
T . s
9 - ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE. MGR e O TILE _ Oetnange [ Adition
NAME' HARPER, PAUL S NAME
STREET ADDRESS | 1420 S. FLORIDA AVENUE STREET ADDRESS
CITY-ST-7IP LAKELAND, FL 33803 CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deiete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS. |- - o oo o meeeee e o oo R — STREEFADDRESS |o o e e e = - —_— .= e .
CITY-ST-7P CITY-ST-2IP
me [ Delete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE [ pelete TMLE 1 Change  [] Addition
NAME ) HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZF CITY-ST-7IP
TITLE o [ Delete TRLE _ O Cange {7 Addition
NAME . ) . ) waME | B ) o o .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘_; P _ ny s CITY-ST-2IP . e L

i# filing does not quality for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further bémly that the information
L my signature shall have the same legal effect as if made under vath; that [ am a managlng member or manager of the
7 o7 rusiegempowered to execute this repon as required by Chapter 608, Florida Statutes.

Paul S. Harper

4/26/04 863/687-8020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE

Dats Daytime Phene #




