2004 LIMITED LIABILITY COMPANY
' REINSTATEMENT

DOCUMENT # L03000054386

1. Entity Name
SUNSET GROUP YACHTING, LLC

([4 ’:4/.4,?}’ 3/
Principal Place of Business Mailing Address S‘S\E Of-'“ S
555 N.E. 15TH STREET 555 N.E. 15TH STREET ‘ /:2 74]'5
MIAMI, FL 33132 MIAMI, FL 33132 O/P/

2. Principal Place of Business 3. Mailing Address

N i AN D IO

Suite, Apt, #, stc.
7471 SW 132 AVENUE

Suite, Apt. #, etc.

7471 SW 132 AVENUE 12212004 REIN-LLC

CR2E101 (6/04)

City & State City & State 4. FEl Number Applied For
MIAMI, FL MIAMI, FL 37-1482451 Not Applicable
3 é'f 83 I%OSllRW 3 32 Ifg 3 Cﬁ"g‘? 5. Certificate of Status Desirad g gi'ggql‘:‘l:’;;”mﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Cocte
F— F P = £ bl o am e
8. The above named entity submits this statement for the purposa of Hm@#rw ¥ Yegistered agent, or both, in the State of Florida. | am familiar with, and accept
Asst. V. Pres.

the obligations of registered agent. . /
snGmATUHE@LﬂMA}' A) )ﬂdh&ﬂ) 15/R00s

ignature, typed or prinled nama of regisma‘ a‘ant and titke it rpplicabile.

{NOTE: Régjlalsred Agent 3ignaturs required whan reinstating)

FILE NOWII! FEE IS $150.00
After January 1, 2005, Fee will be $200.00

DATE

M_ai('e check payable to ]
Florida: Departmant of State

ADDITIONS /CHANGES

8. MANAGING MEMBERS/MANAGERS 10.

TLE MGRM O elete me DN} == s DA% O addiion
wE WATSON, JOHN V NAME 01413705--01083--004 =200, 00
STREET ADDRESS | 1585 N, BARRINGTON ROAD, #606 STREET ADDRESS

CITY-ST-21P HOFFMAN ESTATES, IL 60194 CITY-ST-2IP

MLE 3 pelete TIEE [ Change [ Adaition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2P

TITLE [ Delete TIME 2 U 0 gD Change [ Addition
NAME NAME " 7, ‘,‘(‘\qﬂ 0 [ ——— S

STREET ADDRESS e B i %ﬁ % é ,2;

CITY-S1-2P . a2 i €l & RS

mE o Ly Ol change [ Adtition
NAME NAME /\7 v

STREET ADDRESS STREET ADDRESS ) \ —

CITY-ST-21P CITY-SI-2P

TME O Delete TINE O change [ Addition
NAME NAME

STREE? ADORESS STREET ADDRESS

CITY-S7-2IP CITY-§7-ZP

TITLE O pelete ILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-$1-2P

11. I 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 i and accurate and that my signature shall have the same legal efect as it made under oath; that | am a managing member or manager of the

limited liability comp ;
a

p ee empowarad 10 execute this report s required by Chapter 608, Florida Statutes.
SIGNATURE: M John V. Watson 01/03/2005 847/417-6686

SIGNATURE ANBAYPED OR PRINTED NAME OF SIGNING MANAGING oR AU

ATIVE Date Deylime Phons #




