FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngwCNEmﬁnENT # L04000063673 (03-21-2005 90534 Q01 ****55 .00
SUNSET ROSE INVESTMENT PROPERTIES, LLC
Principal Place of Business Mailing Address
11531 HAMMOCK RIDGE ROAD 115371 HAMMOCK RIDGE ROAD
CLEARMONT, FL 34711 CLEARMONT, FL 34711 20 0 2 3 15 0
TR S I RAEAR ARG
Suite, ApL ¥, otc., ' Sulle, Apt. #, etc. 03142005  Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FELNumbar Applied For
Fﬁ% 16,6 1, Not Applicabie
“P Country ™ Ze Country 5. Certificate of Status Desired 1 ?ese'ggq:ﬂ::w
8. Name and Addresa of Current Reglstered Agemnt 7. Name and Address of New Reglstered Agent

Name

VANTURINI, VINCENT G

11531 HAMMOCK RIDGE ROAD Street Address (P.Q. Bax Number is Not Acceptabla)

CLEARMONT, FL. 34711 s

o ; ) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. - - c : ) )

x
¥

'
i

SIGNATURE

Swnuturg, typed or printed nama of registared agent and iitie if applicable. (NOTE: Ragistered Agent ;igmmm foquirad when renstating) DATE

Filing Fee is $50.00 . . Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM £ Detete TME [ Change  [J Addition
NAME VANTURINI, VINCENT G NAME
STREET ADDAESS | 11531 HAMMOCK RIDGE ROAD STREET ADDRESS
CITY-5T-2P CLEARMONT, FL. 34711 CITY-ST-7IP
TME MGRM [ pelete TME [ Change [ Addition
NAME VANTURINI, CATHERINE A NAME
STREET ADDRESS | 11531 HAMMOCK RIDGE ROAD STREEY ADDRESS
CITY-ST- 27 CLEARMONT, FL 34711 CITY-51-2P
TmeE ’ O Detete TILE [IChange [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CIFY-5Y-aP CITY-ST-2P
TILE O Delete THTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ory-st-r | . ’ CITY-ST-2IP
uts O Delete TTLE y O Change [ Additien
NAME : - - HAME . '
STREEY ADDRESS : : STREET ADDRESS
CITY-ST-7P CITY-ST-ZF

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stetutss. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 8 managing member or manager of the
limited liability company or the receiver or trustee em red to execute this report as required by Chapter 608, Florida Statutes.

SIG NATl.lmFG!MEﬂEﬂ

A

/-.
-



