2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am
Secretary of State

DOCUMENT # L04000044288

1. Entity Name
SUNSET CROSSING, LLC

(03-07-2005 90058 001 ****55.00

Principal Place of Business

2604 S. TORONTO AVE.
TAMPA, FL 33629

Mailing Address

TAMPA, FL 33620

2604 S. TORONTO AVE.

20018700

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, elc.

02242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
] Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired R $5.00 Additiona
Fes Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent . . _
Narne

SCHECHT, NEIL §
3630 WEST KENNEDY BLVD.
TAMPA, FL 33629

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

City

FL

| Zip Code

8. The above named entity submits thls 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 agent

SIGNATURE

Signature. typed or printed name of.régistered agent and title il applicatle.

{NOTE: Registered Agent signatura required when reinstating}

Y

Filin
. Due

Fee is $50.00 :
y May 1, 2005

DATE

+*Make Eﬁepk payable to
.Florida Department of State "~

ADDITIONS /CHANGES.

9. ] MANAGING MEMBERS/MANAGEHS 10.

TME MGRM 1 Delste TITLE {J change  [] Addition
NAME URBAN, SCOTT NAME

STREET ADDRESS | 2604 S. TORONTO AVE. STREET ADDRESS

oTY-5T-ZF | TAMPA, FL 33629 CITY-ST-2P

TIFLE O Delete TITLE [ change [ Addition”
NAME NAME

STREET ADORESS STREET ADDRESS

Ty -5T-21P CIlY-ST-2P

TITLE [ Delete TITLE ] Change [ Additicn
NAME- - = e - - - - NAME 3 - - .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-§1-2IP

TMLE O Deleta THILE [ ¢change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-S7-2P

TITLE O petete TITLE [ change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LiTy-ST-21P

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I GITY-51-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07({3)}, Florida Statutes. | further certify that the information
and accufate and that my signature shall have the same legal effect as it made under caih; that | am a managing member or manager of the
receiver pr trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

A ”\0AA~ g(rﬂT‘ Ur\om

indicated on this rep
limited liability conpfany or th

SIGNATURE:

212- 15 -bz4b

SIGNATURE AND anﬁpmmwe oW SHENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2/ Lg’df 5

Daytima Phone #




