FILED
" 2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000093992 07-05-2005 90095 027 ****50.00

1. Entity Namg

SUNSET INVESTMENT, LLC

Principal Place of Business Mailing Address

1154 HAVENDALE BLVD P.0. BOX 3906 IR

WINTER HAVEN, FL 33883 WINTER HAVEN, FL 33883

S s A A
Suite, Apt. #, etc. Suite, Apt. #, etc, 06282005 Chg-LLC CR2EDS3 (10/03)
City & State City & State 4. FE| Number Applied For

20-2016173 Not Applicable
Zie Couniry ap Cauntry 5. Certilicate of Status Desired O gi'gg‘l‘:l?:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWAIN, BRIAN K
1154 HAVENDALE BLVD Street Address (P.Q. Box Number is Not Acceptable)

WINTER HAVEN, FL 33881

City . FL ‘ Zip Code

8. The abova namad entity submils this statement for the purpose of changing its registerad office or registered agant. or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
. typad of phnted name of registered agent and titlke it apphcable. (NOTE: Pagratared Agent RQNALNS requied whan rertating) DATE
Filing Foo Is $50.00 Make check payable to
Due by Soptomber 7, 2005 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TITLE O Change  [J Aadition
NAME SWAIN, BRIAN K HAME
STREET ADORESS | P.O. BOX 3906 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FLL 33883 CHTY-ST-0F
TiLE 3 Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
TIE 1 elete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-hp CITY-§T-2P
TIRE {1 perete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-S1-2P
TITLE % Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAv-S1-2p CITY-51-2P
TMEe {J oetete TMLE [ change [ Addition
NAME NAME
SEREET ADDRESS STREET ADORESS
CrY-§1-2P CITY-ST-2P

11. | hereby certily that tha information supplied with this filing does not qualify lor the exemption stated in_Section 119.07(3)i}, Rorida 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 if made under calh; that | am a managing member or manager of the
limited liab#lity company or the receiver or irustee emgowered to exacute this report as required by Chapter 608. Florida Statutes.

SIGNATUE!E:

BIGNATURE AND TYPED QR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dazytims Phone #




