o

2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR)

DOCUMENT # L0400003963% - -

. 1. Entity Name

DEVELOPERS OF SUNSET HOUSE CONDOMINIUM, LLC

Principal Place of Business Mailing Address

3895 S. MCCALL ROCAD
ENGLEWOOD FL 34224
us

3895 5. MCCALL ROAD
EI';GLEWOOD FL 34224

2. Principal Place of Business

50 Buccrneee Gends

3. Mailing Addiess

Suite, Apt. #, etc.

Suite, Apt_ 4, alc.

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90426 012 ****50.00

P W W W WA

UMV

1st MOORE CR2E083 (10/03)

ity & State Cily & Stale 4. FE! Number Applied For

I A 04 L P L\ 20-1210464 Not Applicable
Zip Country Zip Country o . $5.00 Addtional

. ficate of -
3-3,:1 4 é A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STURGES, ERNEST W .JR.
18501 MURDOCK CIRCLE
SUITE 501

PORT CHARLOTTE FL 33948

Steet Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above namad 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 agenl.

SIGNATURE

Signature, typad of panled name of regustered agent and 4 (NOTE: Regpsierga Agent sgnalue raquired when teinslaung) CATE

"N P N iy

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TnLE MGRM ] Deiete THLE [Bthance [ Addilion
NAME BAUMANN, RICHARD W NAME
STREET ADDRESS | 3895 5. MCCALL ROAD stweeraoneess | 500 BoccAarce g Rea b
CIv-sT-ZP JENGLEWOOD FL 34224 CITY-5T-2P Plaeroq A 33276
TIMLE MGRM [ elete TILE FIThange ] Addition
NAME BERGERCN, JAMES E NAME SV Roccannre Ko d
STREET ADDRESS | 389K &, MCCALL ROAD STREET ADDRESS
orv-S-ZP |ENGLEWOOD FL 34224 oITY-§1- 7P Plazida L£L 3399¢
T o e e e PSRN I W1 =Y IO {1 /1 SO ——— e e P Change ___ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-§7- 21
mIE [ Delete TLE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STRCET ADDRESS
cIny-§3-21p CITY-ST-2IP
THILE [ elete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71P CiTY-ST-2P
TiILE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-2IP CiY-Si-2iP

11. | hereby certify that the inlormalion suppligd with this filing does not qualify for the exernptions conlained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled Niability company or the receiver or trustee empowered (o execuie this report as required by Chapter 608, Florida Statutes.

TR ey

SIGNATURE:

D

306

SIGNATURE AND T‘a!b OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE ' [RBIT

Luyurne Hione #



