2005 LIMITED LIABILITY COMPANY FILED

2 ANNUAL REPORT (AR) May 02, 2005 8:00 am
DOCUMENT # L04000080174 Secretary of State

*» Entiy Name 05-02-2005 90084 Q46 ****50.00
SUNSET FOUR HOLDINGS, LLC ha '

Principal Place of Business Mailing Address
6310 SUNSET DRIVE 5310 SUNSET DRIVE
MIAMI FL 33143 MIAMI FL 33143
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 ({10/04)

City & State City & State 4. FcEi\luEn)be_r__ I g 17 9‘ / (0 ? Applied For

Not Applicable

Zi C Zi Counir . . i
P ountry P Y 5. Certificate of Status Desired O $5.00 additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAWRENCE, SANDY MS.

6310 SUNSET DRIVE Street Address (P.Q. Box Number is Not Acceplable)

MAMIFLFL  23/43

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

SIGNATURE :
Signature, typad of pinted neme of regishersd ageni end titk 1 apphcable. {NOTE Rugrstared Agenl signalurg required when renstating) DATE
i FILE NOW!!! FEE 1S $50.00
_ | Make Check Payable to Florida Department of State
i ' Due By May 1, 2005
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES
TILE PRES g 3 Oelete TILE [ Change [ Addition
NAME LAWRENCE, SANDY MS. . NAME
STREET ADDRESS {6310 SUNEST DRIVE STREET ADDRESS
orv-s1-zF - |MIAMI FL 33143 CITY-ST-7P
TMLE T O Delete TITLE [ change [ Addlition
NAME NAME )
STREET ADDRESS ’ STREET ADDRESS
CITY-§1-21P cIny-s1-1p )
1T 03 pelete TIE [J Change  [J Addition
RAME HAME
STREET ADDRESS - STREET ADDRESS
oy ot e CiTY-53- 29
TILE . O petete HILE [OJ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS +
oITy-ST1-21P CITY-ST-2IP
TILE ’ O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY- ST 1P CITY-ST- 2P
g [ Deteta TIE [ change (3 Aadition
NAME NAME
STREEY ADORESS - STREET ADDRESS
CRY-SI-2IP . . CITY-S7-2P

11. | hereby certify that the informatior! supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flofida Statutes. | further certify that the information
indicatad on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /OAVQL\ _ - 4-AF 0S5 205 6(763

SIGNATURE AND TYPED OR PRIN’T{D NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Date Daytirs Phone #




