FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000044160 ecretary of State
1. Entity Name 04-11-2005 90050 024 ****50.00
SHELDON SUNSET, LLC
Principal Place of Business Mailing Address
6654-78TH AVENUE NORTH 6654-78TH AVENUE NORTH
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
S s AR AR IR R R O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
3 L'- - A 0O | v Not Applicable
Zp Counitry ap Country 5. Certificate of Status Desired | ?i‘ggqmmm'
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COCKEY, PRESTON O JR

201 NORTH FRANKLIN STREET, SUITE 3410 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602

City FL | Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and tile it applicabie. (NOTE: Regrstered Agent signalure required when reinstating} DATE

Fillng"FaQ is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TME MGR O petete TME O change [ Addition
NAME NOWAK, GREG A h NAME
STREET ADDRESS | 6654-78TH AVENUE NORTH STREET ADDRESS
CITY-§T-2IP PINELLAS PARK, FL 33781 CITy-S7-21P
TITLE MGR O Defate TiTLE [ Change [ Addition
NAME YEPES, CARLOS A NAME
STREET ADDRESS | 6654-78TH AVENUE NORTH STREET ADDRESS
CirY-ST-2IP PINELLAS PARK, FL 33781 CITY-ST-21P
TITLE MGR O pelete TITLE [ Change [ Addition
NAME RAPPAPORT, A.G. NAME
STREET ADDRESS | 6654-78TH AVENUE NORTH STREET ADDRESS
Cify-51-2p PINELLAS PARK, FL 33781 Ciy-s1-2P
THLE O oelete TITLE £ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-$1-29
TE [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-ST-2IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-5T-21P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liagility company or the receiver or trustee emp: d to execute this report as required by Chapter 608, Florida Statutes.

TS 727 -5 LEE

}sﬁmnu MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #

SIGNATURE:
SIGNATURE AND TYPED OR PW




