P FILED

Mar 24, 2005 8:00 am
2005 LIMITED LIABILIYY COMPANY Secretary of State

03-24-2005 90206 009 ****55.00
DOCUMENT # L04000073538
1. Entity Name
SUNSET BUSINESS PARK LLC
Principal Place of Business Mailing Address
(/0 ANDREA DOMINQUEZ /0 ANDREA DOMINQUEZ n
6255 BIRD ROAD 6255 BIRD ROAD 20024692
MIAME, FL 33155 MIAMI, FL 33155
T v MR ICE mI
Svite, Apt. #, elc. Suite, Apt. #, alc. 01182005 Chg-LLC CR2E083 (10/03)
City & Stats - City & State 4. FEl Number Applied For
0- 7145900 Nol Applicable
Zp Country Zp Couniry 8. Certificale of Status Desired ] fese‘ggn‘:gﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DOMINGUEZ, ANDREA
6255 BIRD ROAD Streel Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33155

Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and eccept
tha obligations of regislered agent.

SIGNATURE _
Sigrature, typed or priniect nama of registarec agenl and title if applicatile. (NOTE: Regratéred Apent signature requrad when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGER! 10. ADDITIONS { CHANGES .
MLE MGR Deleta TITLE M R 3 Change w Addilicn
HAME DOMINGUEZ, ANDREA NAME 2VLVETA, 1ANATDLD
STREET ADDRESS | 6255 BIRD ROAD STREET ADORESS
Ciry-§1-21P MIAMI, FL 33155 CITY- S7-21P 6255 m Rg ﬁko) MU"M‘) PLDR“ DA 3%' 551
WiLe [ Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2P CIrY-S1-21F
TME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2P CITY-SI-2P
TLE 0 perete me [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2Ip
TITLE [ Delete TITLE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
¢cITy-S7-2P CITY-ST-2P
TILE 3 Delete TME O change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-$1-21P \n\nf-sr-zw

#1. | hereby certily that the information supplied wil
indicated on this report is true and accurate
timited kability company or the receiver or

is filing does not qualify for, the exbmption siated in Section 119.07¢3)(i). Florida Statutes. | further certify 1hat the information
that my signalure shall have the sanje legal effect as il made under tath; thal | am a managing member or manager ol the
[Stee empowered 10 € ife this report ps required by Chapter 608, Florida Statutes.

spalos  (315) pbq- 945

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR prfm-zu m:)r'mécma ?mamo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

\(_~ _—



