2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000043090 Feb 12,2007 08:00 AM
" Sy ame Secretary of State
SUNSET PROPERTIES, LLC ry
Principal Place of Businoss Mailing Address
104 HOMEPQRT DRIVE 104 HOMEPQORT DRIVE
T s H“HlH |H "m M” ||H‘ ||’” ||m I|m mllum Il”l m”ll‘ll‘ H”m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, elc. Suilo, Apl. #. el 15t MOORE CR2ED83 (10/06)
Cily & Slate City & Slate 4, FEI Number Applicd For
20-1356415 Not Applicakle
Zin Counlry i Couniry §. Ceriificale of Slaws Desired | gi.ﬂogu.::isélional
6. Name and Addrass of Current Raglstered Agent 7. Name and Address of New Registerad Agent

Name

LOWENSTEIN, KATHRYN L
104 HOMEPORT DRIVE

Slreet Addross (P.C Box Numboer is Nol Acceplabie)

PALM HARBOR FL 34683

City FL Zip Code

8. Tho above namad enlity submits this slalement for the purposa ol changing its rogistared effice of registorod agent, or bolh, in the State of Florida. | am familiar with. and accopt
tha obligations of rogistored agenl.

SIGNATURE
Sgnalurg, lyped of prnted name ol reqpslared ogert anct Lk f apphcablo, {NOTE: Registerad Agenl snature requred when reinsiatng) DATE
* FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007 -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
lNE MGR ) Delele TLE [Ochange  [C] Addition
NAME LOWENSTEIN, KATHRYN L NAME .
SIAITADDRESS | 104 HOMEPORT DRIVE SIRTE 1 ADDRESS ) UO00poez1419 o
CHY-S1. /1P PALM MARBOR FL 34583 CHY-SI- 7P goea1r-aonni-01l 5o
11 MGR [ oolele fie O change [ Addilion
HAME LOWENSTEIN, MITCHELL B NAME
SIRIETADDRESS | 104 HOMEPQRT DRIVE SIREFTADDRESS
Gn-si-2P | PALM HARBOR FL. 34683 CIty-81-21P
e MGR [ Detete T [ Change ] Addition
NAMI BORELL, MARTIN NAML
SIRLET ADDRESS 1135 SKYE LANE SHILETADDHESS
LCHY-81- AP PALM HARBOR FL 34683 CITY-$1-2IP
HIlE MGR O Detere e [ change [ Addilion
NAME, BCRELL, JANIE NAME :
SIGLLYADDRESS | 1135 SKYE LANE STATADDRESS
VAR PALM HARBOR FL 34683 Cny-81-a1°
me L] Delete i [ Change  [] Addilion
NAME NAME
SINCET ADDRESS STREETADDRESS
CIY-S1- AP CIrY-SI-71p
e O pelete T [ change [ Addition
HAMY. NAMI
SIRLET ADDRESS STRILTADDALSS
CIiY-$I- 7P CIY-S1-2Ip

11. | hereby certify that the information supplied with this filing does net qualify for tho exemptions contained in Section 119, Florida Slalutes. | further certify that the iniormation
indicated on this report is tiue and accurate and that my signalure shall have tho samo logal eflfect as f made under oath; that | am a managing member or managor of tha
limitec liability company or the receiver or lruslee empowered 10 execute thig roport as required by Chapler 608, Fierida Statules.

SIGNATURE: —/ \sanc 2\l nTvnos

SIGNATURE AND ﬁpr:?ré]: PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bae Deytrre Phane ¥




