~ 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Mar 15, 2005 8:00 am -

DOCUMENT # L04000083924 Secretary of State
1. Entity N
iy Neme (03-15-2005 90352 009 ****55.00
SUNSET MARKETING,LLC
Principal Place of Business Maifing Address
1115 INDIAN RIDGE TRAIL EAST 1115 INDIAN RIDGE TRAIL EAST
KISSIMMEE FLL 34747 KISSIMMEE FL 34747
2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, etc. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
_“ - Oq 7‘7’09 Z Not Applicable
Zp Couniry Zp Country S. Certificate of Status Desired ® $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ——————— pee— T ————

KELLY, JENNIFER L

Name

1115 INDIAN RIDGE TRAIL EAST Street Address (P.O. Box Number is NclAcc_eplabIe)

KISSIMMEE FL 34747

City FL Zip Code

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

SIGNATURE

Swgnature, lyped of printed nama of registered egent and tille i apphcable (NOTE, Regisisred Agani signaiure raquied when reinstating) DATE

3. MANAGING MEMBERS / MANAGER 10. ADDITIONS/CHANGES

TILE MGR . [ Detete TILE [Jchange  [] Addition
NAME KELLY, JENNIFER L NAME

STREET ADDRESS | 1315 INDIAN RIDGE TRAIL EAST SIREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34747 CITY-51-2IF

TILE L3 Delete WLE [0 change [ Addition
HAME . NAME

STREET ADDRESS . STREET ADDRESS

CIVY-ST-2IP . CITY-ST-21P
STMLE m—— - . : =T ' Delete ~ THLE - ) : - [J Change = [=1"Addition~
AN - — - T T - - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Delete TLE [ Change [} Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-S1-21F

TILE 3 Defete TIMLE [J Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CrY-s1-719

TLE [ Delete TITLE O Change  [] Adgition
MAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-SI-7IP CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signaturs 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 receiv wered to execute this report as reguired by Chapter 608, Florida Statutes.

_ kBU\n\DQ( L\Ke\\\l "5;-206 Co7-29b- 7909

MEMEER, M R, OR AUTHORIZED 4EPRESENTATWE Date Dayime Phone #

SIGNATUR

SIGNATU)

PEDOR PRINTED NAME OF




