FILED
2005 LIMITED LIABILITY COMPANY Jul 27, 2005 8:00 am

DOCUMENT # L04000020119 Secretary of State

1. Entity Name 07-27-2005 90014 008 ****55 .00

SUNSET EXPRESS REALTY, LLC

Principaf Place of Business Mailing Address

8910 MIRAMAR PARKWAY SIITE 311 8910 MIRAMAR PARKWAY SUITE 311 -

MIRAMAR, FL 33025 US MIRAMAR, FL 33025 US o

v s A TGS S
Suite, Apl. #, alc. Suite, Apt. #, etc. 07232005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For

20658 7‘#/6’/ Not Applicable
i - e Couniry - ‘—EE*&:‘-* - __@051"'“)' .- -{~8. .Certificate of Status Desired. ___ B{ _?g‘ggqlﬁd;dmnal
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

CEVALLOS, DAVID H
5433 SW 186 WAY $treet Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33029

City FL l Zip Code

B. The abave 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 regisiered agent.

SIGNATURE By : -
Signature, typed or printed nama of regi agent and bl if i {NOTE: Registarad ADent SNatwe rEQUIrec whan reinatating} DATE
Filln%:ae 1s $50.00 Make check payabie to
Bue by September 7, 2005 Fiorida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TLE MGR [ Delate TITLE [ Change [ Additien

NAME CEVALLOS, DAVID H NAME

STREET ADDRESS | 5433 SW 186 WAY STREET ADDRESS

o-SIP | MIRAMAR, FL 33029 CIvY-51-2P

TME MGRM 1 Dalete TME [ Change [ Addition
|_MamE CEVALLOS, MELVA V NAME

STHEET ADDRESS | 5433 SW 186 WAY STREET ADDAESS

CATY-51-21P MIRAMAR, FL 33029 CY-ST-ZIP

Tme [ pelete TiLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE [ petete TITLE I change [ Addition

NAME ’ NAME -

STHEET ADDESS STREET ADDRESS

ChY-ST-2IP CITY-ST-21P . .

E 1 petete TME [0 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S5T-2P

TMLE 3 Dekete THLE O Change {7 Addition

NAME NAME

SPREET ADDRESS STREET ADDRESS

CitY-§T-2IP CITY-ST. 71P

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal stlect as if made under oath..that | am a managing. member or.manager of the -
——imited Niabifiy company or the receiver or trisstes eMpowered 10 exécute this repori as required by Chapter 808, Florida Statutes.

SIGNATURE; Dzt Pewntlos Z-’:i 05~ [7%’) 302-3/23

TURE ANT TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytimn Phone #




