FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000073538 04-28-2008 90031 003 ***143.75
1. Entity Name
SUNSET BUSINESS PARK LLC
Principal Place of Business Mailing Address
/0 ANDREA DORINGUEZ GIO-ANDREADOMINQUEZ 60029474
-6255BIRDROAD~ £255 BIRD ROAD-
MAMEFE33T55 MIARL Fi-—33155 C
e TS [T AT AR AR
39 Sunja//' 0/& 6%/ Sunset Dr
Suite, Apt. #, efc. Suite, Apt. #, etc. 04032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
/’?uz mi L m, ami, £L 20-1765900 Nol Applicable
3 ’ V‘B o 3 3} Vj county 5. Certificate of Status Desired )B Ei'ggqagﬂﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ATRIUM REGESITERED AGENTS, INC
1500 SAN REMO AVE STE 125 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33146

City 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printad name of registered apent and title if applicabie. (NOTE: Regisiered Agent signaiure required when reinsiating)

FILE NOWI FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES -

TtE MGR O pelete TILE MG . J0 Crange (] Audition
NANE ZULVETA, IGNACIO NAME 2L €TR, LGAACIO G

STREET ADDRESS | 6255 BIRD ROAD swerTDoREsS | 4 360 Stensed D

crvstze | MIAMI, FL 33155 oS | e, FL Y IYS

TILE [ Delete TITLE ’ [ Change [T Aadition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-ST-20P

NnE O Delete TIFLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-7IP

TITLE 7 Delete TITLE [J Change [ Addition
NAME o NAME

STREET ADORESS | STREET ADDRESS

CTY-$T-21P CITY-5T-21P

TITLE {3 Delete TITLE [ Change [ Addition
NARE HAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITy-ST-21P

TILE 3 Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

COY-ST-21P CITY-ST-2P

11. | hereby certify that the informatipn supplied with this filing does,

indicated on this report is “(V d accurate and that my signat
limited liability company or { (ecever or 111.?mpowered
SIGNATURE: £ dnocio B, Purers '-f/u log  30(-004q-29%6

SIGNATURE AND YY%OR PRINI’EIJ E OF SIG IZED REPRESENTATIVE Oayiime Phone #

V

0t quality for the exemptions contained in Chapter 119, Floricta Statutes. | further certify that the information
6 shall have the same legal efect as il made under oath; that | am a managing member or manager of the
exacule this report as required by Chapter 608, Florida Statutes.




