2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000080234

1..Entity Name
SUNSET CONSTRUCTORS, L.L.C.

Principal Place of Business

121 ROSE LANE
PANAMA CITY BEACH, FL 32413

Mailing Address

20 OAK PLACE
NORTH CALDWELL, NJ 07006

2. Principal Place of Busingss 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, ete.

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90286 034 ****50.00

R R

HESS, BRIAN D

02212005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
- l, a 0 = a §3 eq ?g Not Applicable
i Count Zi c i
Zip ountry P auniry 5. Cerlificate of Stalus Desired O $5.00 Additional
. . Fee Required
[Epp— . f..Nama and Addrass of Current Reglstered Agenten = - oo e —zfioe oo s /- -7,_Mamo-and-Addross of Mew Registered Agent - = i
Name . '

9108 FRONT BEACH ROAD

Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY BEACH, FL 32407

City

FL ‘ Zip Code

.. the obligations of registered agent.

~ SIGNATURE

:B. 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 lamitiar with, and accept

Signatwre. typed o prinigq nama of registered agent ana title if applicae.

(NOTE: Reg:stered Ageni signature required whan reinsiatng)

DATE.

S ‘Filln% Fee Is $50.00
uwe by May 1,

- &L . .Make check payable'to _ -
. Florida Department of State

ADDITIONS  CHANGES

9. ’ MANAGING MEMBERS /MANAGERS 10.

TITLE MGR [ pelete TITLE [ change  {7J Adaition
NAME GRAZIOSO, ANTHONY S NAME

STREET ADDRESS | 20 QAK PLACE STREET ADDRESS

clTy-8T-2iP NOCRTH CALDWELL, NJ 07006 CITY-ST-2IP

TIMLE MGR T pelete TITLE [ Change [ Addition
NAME SANTANGELQ, WILLIAM J NAME

STREETADDRESS | 1 OAK RIDGE STREET ADDRESS

CITY.ST-ZIP NORTH CALDWELL, NJ 07006 CITY-ST-21P

THLE I - - CiDelete e - - -— -E3-Chargs- ~ -[_1-Addidon
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CaTY-ST-2P CITY-5i-7IP

TILE O Delete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-2IP CnY-51-2ip

L(H O3 Detete L _ Clcrange (3 Addition
NAME NAME . ~ o

STRECT ADDRESS . STREET ADDRESS i A - -
CITY-SI- 2P GITY-57- 2P -

TME O pelete TILE T [ Change [ Addition
NAME . T " NAME T e ) ) T .
STREET ADDRESS T STREET ADDRESS - - .-

CITY-ST-2P CITY-S7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or frustee empowered (o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ./ Wi llian S;:ww&f;m fAJ.m

s 3f13los /973085937

SIGNATURE AND TYPED OR PRINTEC HAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZE;REPRESENT‘TIVE

Date Dayume Phone #




