2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # L04000010346

1. Entity Name

FLORIDA SUNSET, LLC

Secretary of State

05-02-2005 90372 042 ****50.00

Principal Place of Business

22392 WESTCHESTER BLVD.

Mailing Address

22392 WESTCHESTER BLVD.

NMUVVUUYY

PORT CHARLOTTE, FI. 33980 US PORT CHARLOTTE, FL 33980 US
> T [RACATRAR I RAAO ARG
(OLET] PRINLESS ¢T 10487 PRINceSS CT

Suite, Api, #, elc, Suite, Apt. #, etc. 04212005 Chg-LLC CR2EB3 (10/03)

City & State City & State 4. FEI Number Applied For

PoTA COLIA PunTA CORDA © 20-0695728 Mol Applicablo

B‘Zi?p 9 $S 3_0_.51“?’_ 325 Z5c CDEI-WL 5. Cenificate of Status Desired [ gasaggq 3:’:;“"“3'

) 6. Name and Address of Current Registered Agent‘ 7. Name and Address of New Registered Agent

Name

ANTHONY OLSON, P.A.
2121 MAIN STREET
SUITEC

SARASOTA, FL 34237

Straet Address (P.O. Box Mumber is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name ol regisierad agenl and title if applicable.

(NOTE: Reglstered Agent signature requirsd whan reinslating)

DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2005 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE we i+ - _ B change (] Addition
NAME HASENKAMP, JUERGEN NAME HASENKAHMP. TLe RGE N
STREET ADDRESS | 22392 WESTCHESTER BLVD. STREETADDRESS | /0 4 @ 7 TawmidA T RINEESS T
oTY-ST-ZP | PORT CHARLOTTE, FL 33980 oStz | POUTA SERDA, FL 338 585
TITLE MGRM O vetete TITLE & DM o [Bchange (T Addition
NAME HASENKAMP, GABRIELE HAME HASEN KAMP  CABRIELE
STREET ADDRESS | 22392 WESTCHESTER BLVD. STREETADIRESS |t o4& 7 PRIMEESS T
cny.st-20 | PORT CHARLOTTE, FL 33980 CiTY-ST-21P DurirhA GepbA Fe BIESE
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP Criy-St-2ip
TILE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-1IP
TILE O velete TSTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP - CITY-ST-ZiP
TTLE 0 velets TIILE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CY-ST-2IP

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 cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
e receiver or trustee empowered to executs this report as raquired by Chapter 608, Florida Statutes.

limited Gability company or

e

h J-HAEIK AP

SIGNATURE: \’ \

SIGNATURE AND TYPED OR PRINTED NAME OF

, MANAGER, GR AUTHORIZED REPRESENTATIVE

04/25/6(  §4/-sur-2095

Daytima Phona #




