oo~ | I FILED
| Mar 15, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY 2 Secretary of State
ANNUAL REPORT
(02-08-2005 90076 Q06 ****50.00
DOCUMENT # L04000070028
1. Entity Name
SUNSET SHORES DEVELOPMENT, LLC
Princloal Piace of Business Malling Address
C/0 LEWER & ASSOCIATES, INC /0 LEWER & ASSOCEATES, INC -
8 CARLOS CT 8 CARLOS CT 30001692
PALM COAST, FL 32137 PALM COAST, FL 32137 ‘
RS SR AN BT A N
Sults, Apt. #, etc. Sute, ApL #, etc. 01112008  Chg-LLG CR2E083 (10/09)
City & Sotm Cify & Seto . 78 Number Appled For
ZoAGTIHo\ Not Appiicable
Z Courtry ap Country 8. Corficato of Status Desirad [ fgggu‘:",:‘”""
— mummmommmnnww 7. Nmmmmmmmam
T — T e e — e T e . —_— — S BT YT e ES L s N ok,
PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE Straet Addrasa (P.Q. Box Number is Not Acceptatie)
DAYTONA BEACH, FL 32114
1 cuy FL l Zip Code
& The above namad antlty submits this statamant for the purpasa of changing its registered office or registared agent, or both, in the Stats of Rordda. ) amn familar with, and accept
the obligations of registerad agant.
SIGNATURE
Bigraturs, hypid o prirted feTe of [T [NOTE: Registirsd AQWR sigreum e DATE
Filing Foo ls $50.00 . Make chaeck payahle to
Due by May 1, 2005 Fiorida Departma!'lt of Stats
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e MGR : [ Delete TmE O change [ Addition
HAME LEWER,. FRED W NAME
STREET ADDRESS | 8 CARLOSCT STREET ADORESS
Cy- 5120 PALM COAST, FL 32137 oTY-8T- P
TRE 3 D T O Genge ] Addiion
NAME RAME
STREET ADORESS STREET ADDRESS
Y- 53-17 CTY-ST-20P
TnE O Delete me Clcrange [ Addzion
RAME WiME
STREET ADCRESS - STREEN ADOFESS
on-s-_ | R - _ . -p.Cmy-ST-TP ] 3
TE O Cers me Clcrange [ aadiion
NAME HAME
STREET ADORESS ] STREET ADDRESS
oTy-§T-1P oty-St-1p
mE O Delete TLE [ Changs [ Addition
NAME NAWE
STREET ADDRESS ' STREEY ADORESS
oFY-ST-2P oY-ST-0F
e O peez TmE O e [ Avdition
g RAE
STREET ADDRESS STREET ADURESS
ory-S1-290 CTY-5T-IP
1. ) huabycani. with this Riing dosa not qualify for the examption stated in Section 119.07(3)). Rorida Statutes, | further certlfy that the information
Indicatad on a mdIhalmyﬂgmunoshallhavuﬂnsamIegainﬂoctuﬂmadounderoaﬂ':Mlmammdngnmb&mmmrdd\e
Urmitad llablity me n tae empowered (o executs this report as required by Chaptar 608, Florida Statute:
SIGNATURE:; _1¢ \)5 kUU%\ ée’b WY, Lous say \\—\‘f B3 - Taes
mmmmmmmnﬂnwm ORAL TATIVE Drytrw Procxie #




