FILED
Apr 21, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-21-2005 90028 020 ****50.00

DOCUMENT # L04000004090

1. Entity Name
SUNSET POINT REAL ESTATE, LLC

Principal Place of Business

12404 MAIDSTONE CT

Mailing Address
12404 MAIDSTONE CT

20039681

ODESSA, FL 33556 US ODESSA, FL 33556  US

s P e v AR AR O
Suite, Apt. #, stc. Suits, ApL. #, elc. 04092005  Chg-LLC CRPEQB3 (10/03)
City & State City & State 4, 32“530071}6’ :z:):;dp:s; -
Zip Country Zip Cauntry 5, Certilicate of Status Desired O gese.g?q L.:g:;llonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

VENKATARAM, KATHARIGUPPA
12404 MAIDSTONE CT
ODESSA, FL 33556

Name

Street Addrass (P.C. Box Number is Not Accaptabte)

City

FL | Zip Code

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

the obligations of registarad egent.

SIGNATURE : .

. S 2. typed or printed name of registersd agent and title if spphcabila. . {NQTE; Reg:sterad Agent signature required when reingtating) ~ V. ToATE_

nooeh T 7 ’ ‘ ’ ’ ;

. ., Filing Fee Is $50.00 A Make check payable to
o Due by May 1, 2005 . Florida Departma;lti of itate .
! e : | FIomsds e L

9, _. ' — -—- —MANAGING MEMBERS/MANAGERS -~ -~ -—J 10, - - =~ - -~ _ADDITIONS /CHANGES N

T MGRM I3 Deke e MmN Dhcrange R aodiion
NAME VENKATARAM, KATHARIGUPPA NAME Vevpyrtim, J4y4 '
STREET ADDRESS | 12404 MAIDSTONE CT STREET ADORESS yoif MAidSTOYE Cotr

ore-sT-2p | ODESSA, FL 33556 CITY-51-2IP 6%555,, FL 3355k

TE 0 Deets Tme ’ Clchange 3 Addiion
MAME NAME

STREEY ADDRESS STREET ADDRESS

ciTy-$7-2P CTY-5T-29

TERLE [ pelete TILE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CIrY-ST-2IP

TITLE T Delete TITLE [ change [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TME O petate TITLE O Change [ Addition
NAME NAME

STREET ADDRESS - e e STREET ADORESS '
o §1-2p el . CITY-57-2P - - L -
CTTME - e - e Cean - 1 Delets™ me - ) [ Change [ Addition
HNAME B T . NAME L T .
STREETADDRESS |© ;v .o -0, STREET ADDRESS -

om-st-ze CITY-ST- 2P , - }

11. 1 haraby 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 report is true and accurate and that my signature shall have the same legal sffect as it mads under oath; that | am a managing membser ar manager of the
limited fiability company or e receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUEEMETu:“

\ee Ve o

&% - 94q - 4991

E AND TYPED OR PUNTED NAME QP-SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE

ATIVE

H l{zJ b<
1 e

Daytrne Phone #

\\




