2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 09, 2007 8:00 am

ecretary of State

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE
DAYTONA BEACH, FL 32114

- ¥

DOCUMENT # L04000070028 04-09-2007 90354 016 ****50.00
1. Entity Name
SUNSET SHORES DEVELOPMENT, LLC
Principal Place of Business Mailing Address ’
(/0 LEWER & ASSOCIATES, INC C/Q LEWER & ASSOCIATES, INC B 0 U 3 4 3 3 4
8 CARLOS CT 8 CARLOS CT
PALM COAST, FL 32137 PALM COAST, FL 32137
R T N SR OE DA RGCAE
oL ewer: & owx o | Fuddms Ps%‘uc\ nTey
Suite, Apt. #, etc. Suite, Apt. #, eic. 04062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE) Number Applied For
20-1671401 Not Applicable
Zip Country Zp Country 5. Cenrtificate of Status Desired O geselggq lﬁ?:‘;ﬂonal
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name

Sireet Addrass (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

- K\
Lbmits this iﬁ\ t for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
TR\

Freo W. L Enceg \&\\5\01

SIGNATURE s [.\DC&

inatire. typed of prifad name of regisiored agent and thie

icabie.

(NOTE: Registered Agent signature raquired when rensiating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check paysable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

THLE MGR O pelete TITLE [ Change  [J Addition
NAE LEWER, FRED W NAME Lewews Qe\) wl

STREET ADDRESS | 8 CARLOS CT STREET ADDRESS ,

CITY-ST-2P PALM COAST, FL 32137 CITY-S1- 2P

me [ etete TLE [l Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIry-§7-2p CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME - - NAME - -

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-S1-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O Detete e O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-21P CIvY-ST-2IP

TINE 1 oetete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY- 5T 2IP l\ [\ CITY-5T-2P

timited liability company or hekepeiver or truste

11. | hereby certify that the infdrmition supplied with s fling does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irpe hngl accurate and thit mwsignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

red 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

N {nsal

QNATURE AND TYPED OR PRINTED NAME OF EIGMING M.

, OR AUTHORTZED REPRESENTATIVE

Daytime Phone #

q\sll«_»'l 356 U4S STeoo




