FILED
2008 LIMITED LIABILITY COMPANY May 23, 2008 8:00 am

ANNUAL REPORT Secretary Of State

DOCUMENT # L 04000048644 ' 05-23-2008 90160 019 ***138.75
1. Enlity Name -
SUNSET BRISAS, LLC
Principal Place of Business Mailing Address
7501 WEST HILLSBOROUGH AVE. 7501 WEST HILLSBOROUGH AVE. 5 0 0 0
TAMPA, FL 33615 TAMPA, FL 33615 5 782
ite, Apt. #, . ite, . ¥, )
Suite, Apt. #, elc Suite, Apt. #, elc 04302008 GChg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
R AL 61-1472711 Not Applicable
Zip Courtry 4., Zip Country - ) $5.00 aqditional
P 5. Cenrificate of Status Desired O Fee Required
6. Name and Address of Gurrent Reglsterad Agent 7. Name and Addrass of New Registered Agent
Name
GREGORY, WILLIAM.P . .
715 SWANN AVE. 2 Street Address (P.O. Box Number is Not Acceptable)
AN
TAMPA, FL 33606 &
a
ry City Zip Code
3 FL |
8. The aboveng ! _rgils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the o?l!gail .
SIGNATURE 0 il
Signature. lyped or printad nasie & reQiftiso agent and litle If applicatta, (NOTE: Registered Agenl signalurs raquired when reinstating) DATE
L
FILE NOWII! FEE IS 5138775 Maks check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGR ] Delete TLE O change [ Addition
NAME 8085 GULF CORP. NAME
STREET ADDRESS | 7501 W. HILLSBOROUGH AVE. STREET ADDRESS
ciTY-ST-2P | ;I;AMPA, FL 33615 CITY-ST. 2P
e MGR - el meme TINE O change [ Addition
RAME A & T MANAGING & DEVELOPING, LLC NAME
STREET ADDRESS | 12710 CASEY ROAD STREET ADDAESS
CITY-ST-ZP TAMPA, FL 33618 CITY-§T-21P
TILE [ Delete MLE ] change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IF City-ST- 2
TITLE O petete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRTY-5T-21P CiTy-51-21P
LE [ oetets MLE CcChange {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2P CIy-§7-2P
TITLE O oelete TITLE [ Charge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.2IP CiTY-57-21p

11. | hereby certify 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 on this report is true an ur; nd that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the refeiver or trugtee empowered 10 execute this report as required by Chapier 608, Florida Statutes,

1 LOALID SARA U-20-0%  3+Uyadoy]

Daytime Fhone §

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNINVANAGINB MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE




