FILED

v . []
- 2005.LIMITED LIABILITY COMPANY - Mar 21, 2005 8:00 am
. ANNUAL REPORT Secretary of State
) DOCUMENT # L04000026579 : 02-23-2005 90155 018 ****50.00
1. Entity Name
SUNSET ONE PROPERTIES, LLC
Principal Place of Business Mailing Add/ess
4601 PONCE DE LEON BLVD,, SUITE 300 4601 PONCE DE LEON BLVD., SUITE 300 30002141
ATTN; ROBERT G. BERRIN ATTN: ROBERT G. BERRIN
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 . . ;
——— S N
Suite, Ap1. 4. etc. Suite. ApL. b eic. 02142005  Chg-LLC CR2E083 (10/03)
City & State City & State 4 AppBed For
J “, - i q-(éﬂD’J Nat Applicable
Zip Couniry Zip « Couniry,y 8. Certificalo of Gtotus Desied [ gggg:ﬂw‘"
) - . i 6. Name and Addreas of Cutrem Registered Agent . ; T _Namie and of-New.Registarad Agen e oy
I S o Name
BERRIN, ROBERT G - - "
4601 PONCE DE LEON BLVD., SUITE 300 ‘ Sireet Adaress (P.0. Bax Number ia Not Acceptable)
CORAL GABLES, FL 33146
Clty FL I Zip Code
7 8. The nbove named enlity submits this staterment for the purpose of.changing its regisieved office or regisiered agent, or both. in the Sinte of Florida. | am familiar wilh,.and accopt
1he obligations of ragisiered agenl,
SIGNATURE
Sgunuse, pad o praesd e of repsTered agent e 0y & spokcabie, {NOTE: Aperi DATE
Flilag Fee Is $50.00 Makn chock payshie 1o
Due by May 1, 2005 ‘ Florida Departmant of State
3 MANAG ING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGR 7] Desete A e | O Crange [ Aogkion
RAME BERRIN, ROBERTG HAME
STRETT ADDRESS | 4501 PONCE DE LEON BLVD., S8TE 300 STREEY ADDRESS
CY-§3-2P CORAL GABLES, FL 33145 o) ovest-ze
e O percte TME . [} Change [T AdeRion
HAME HAME
STREEY ADORESS STREET ADORESS
OWY-§T-2P orY-§1-2p
TRE O petee ™me ClCumge 3 Acttion
RAE ] - E .
STREE] ADDRESS STREEY ADORESS N
— - CUVSLAP [ S . - —_—— — — - —
mE O ete me Dcng [ Askion
AN NAE
STREEY ADORESS STREET ADRESS
CTY.S51-2P omy-§1.
me [ perere WILE Clcrange (O Adetion
RAME RANE
STREET AODESS STREET ADORESS
oFY-S1. 28 CTY-ST-BP
TME 3 oeiee TME . Clcrange  [7Adcttion
HAME RAME .
STREET ADDRESS . STREET ADDRESS
oTY-SI- 2P CIRY-ST.2P
11. | herebry cerify that the lnfmmamn suppliet with thés fiing does not qualily o1 the ex ion stated in Soction 119.07(3!11 Fiorida Stanres. 1Mmcerﬂfylhalthew'nmahn
ingicated on thig repart is e nng accurate and that my signature shall have tho same. | effect as f mode under ooth; that | am 8 managing mamber of manager ol the
Himited tiabdity compary Onihe leuerve - stee empowered to &xecute his report o3 reguired by Chapter 608, Fiarica Statrles,
| SIGNATURE: _ =~ 10 A1y & aé
o B MEMBER, on : . e ~ Prcne »




