2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L04000093645 -- - Secii TARY OF SIATE
1. Entity Name nIYISinN OF CGRPOT 2AT|0H
SUNSET-KING LLC
070CT -8 PH 3:30
Principal Place of Business Mailing Adcress
2758 SUMMERDALE DRIVE 2758 SUMMERDALE DRIVE
CLEARWATER, FL 33761 CLEARWATER, FL 33761
R [ O RS
Suite, Apt. #, efc. Suite, Apt. #, etc. 09282007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
20-2076312 Not Applicable
P Country ap Country 5. Certfficate of Status Desired ?aseggq ,ﬁgﬁ‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B .
SMART, DAVID i Haro Id A1 AN
2758 SUMMERDALE DRIVE treet Adgress (P.0, Box hlumbey ig,Not Acceptabl .
CLEARWATER, FL 33761 RV RSNV Ve

% M adeira feach FL|EB%SY 5

its this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obligation Bgjstersd agent .
B %WL - i /_Bé 7

SIGNATURAI
e typed or printed name of regrélered agent and tite it apphcable {NOTE: Registared Ageni signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 Make check payable to
Aftor January 1, 2008, Fee wi!l be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE MGR B[Delete TLE O change [ Addition
NAME SMART, DAVID NAME
STREET ADDRESS | 2758 SUMMERDALE DRIVE STREET ADDRESS
Cny-S1-2IP CLEARWATER, FL 33761 CITY-51-1P : \ ; cﬂsll_" SNE
TITLE MGRM O dejete THE [Ochange [ Addilion
NAME BARIAN, HAROLD NAME
STREET ADDRESS | 504 LILLIAN DRIVE STREET ADDRESS
GATY-ST-21P MADEIRA BEACH, FL 33708 CiTy-5T-21
TME MGRM ﬁ[)ﬂe[g TITLE [ Change [ Addition
NAME MARY YONTECK TRUST NAME
STREET ADDRESS | €2831 LANDOVER DRIVE STREET ADDRESS
CITY-ST1-2P CLEARWATER, FL 33761 CITY-ST-2IP
LE [ Delete THLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP _
e 1 Delete TME - E‘cua:r;'i'e l [ Addition
STREET ADDRESS STREET ADDRESS - Qr‘r j\ i} S
CIFY-ST. 2P CITY-ST-2IP e, "€¢\<\ o R
TME [ beiete TLE A b AT av [ ghange [T Addition
NAME NAME \3,\)
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurat @ 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 com or the feceiver or tee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

——

SIGNATURE: e v/ 5/5 - 731-37 7-723¢)

SIGNATURE AWED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED: REPRESENTATIVE Daytime Phong #




