FILED
2008 LIMITED LIABILITY COMPANY Apr 29, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L04000044160 04-29-2008 90028 034 ***138.75
1. Entity Name
SHELDON SUNSET, LLC
Principal Place of Business Mailing Address
6654-78TH AVENUE NORTH 6654-78TH AVENUE NORTH . . B 003 1 5 5 4
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 . ’
TS o KA ER AR AR

Suite, Apt. #, elc. Suite, Apl. #, etc. 04172008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

34-2001202 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired O Ease ggq l.;?:(;ﬁonal
6. Name and Address of Current Registerad Agant 7. Name and Addreas of New Registered Agont
me
COCKEY, PRESTON O JR r@-oQ_ﬂg-e—b\; PP- ‘Q&.’JCQ ~ Q -:fa .
201 NORTH FRANKLIN STREET, SUITE 3410 Street Address (P.O_._B)x Number is Not Acceptable)
TAMPA, FL 33602
v Y T
110 €. Madson, S’*‘ S ate 04
City Zip Code
Tom @ o FLIFSE 0 0

8. The above namead entity submits this statamant for the purpose of changing its registered office or registered ag‘ént, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
twre. lyped or printed nama of registered agent and kile il apphcable (NCTE: Regisiered Agent signature required when recnstating) DATE

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O elete TiTE [J Change ] Addition
NAME NOWAK, GREG A NAME
STREET ADDRESS | 6654-78TH AVENUE NORTH STREET ADDRESS
CITY-5T- 21 PINELLAS PARK, FL. 33781 CITY-ST-2IP
TLE MGR 1 pelete TITLE [ Change [ Addition
HAME YEPES, CARLOS A NAME
STREET ADDRESS | 6654-78TH AVENUE NORTH STREET ADDRESS
CITy-§1-21P PINELLAS PARK, FL 33781 CIry-ST-2IP
TIE MGR [ Delete TLE [ Change [ Addition
NAME RAPPAPORT, A.G. NAME
STREET ADDRESS | 6654-78TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP PINELLAS PARK, FL 33781 CITy-ST-ZP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7IP Ciry-Si-ap
TITLE 1 petete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIry-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this raport is frus and accurate and that my signajure shall hava the sama legal effect as if made under cath; that | am a managing member or manager of the
limitad lkability company or the receiver oejrustee empowered o axecute this repon as required by Chapter 808, Florida Statutes,

/i OaVos Yenes Y-l 7-08 727-53C8R

L~
D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deyleme Phone & Fo

SIGNATURE:

SIGNATURE




