FILED
2007 LIMITED LIABILITY COMPANY Jul 11, 2007 8:00 am

: ANNUAL REPORT Secretary of State
DOCUMENT # L04000093992 SRR 07-11-2007 90013 043 ****50.00

1. Entity Name
SUNSET INVESTMENT, LLC

Principal Place of Businass Mailing Address G 0 0 5 2 3 2 8 .

1154 HAVENDALE BLVD P.0. BOX 3906
WINTER HAVEN, FL 33883 WINTER HAVEN, FL 33883

P.O. BOX 3096
ite, Apl. #, . ita, L #, .
Suite, Apt. #, atc Suite, Apt. #, elc 07092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
WINTER HAVEN, FL 20-2016173 Not Appicable
Zip Country Zip Country . . $5.00 Additionat
33885 5. Ceriilicate of Status Desired O Fee Required
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Name
SWAIN, BRIAN K
1154 HAVENDALE BLVD Street Address (P.Q. Box Number is Not Acceptable)
WINTER HAVEN, £L 33881

City FL | Zip Code

8. The above narmed anm'y submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accep
the obligations of regigtered agent.

SIGNATURE
. o Signature, typed br pontad nams of registened agent and St if appicabla (NOTE: Ragisierad AQent ignatine required when rensialing) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Deparimont of State
9. MANAGING MEMBERS/MANAGERS ¥ 1o. ADDITIONS JCHANGES
imE MGRM 3 velete TITLE (0 change [ Addition
NAME SWAIN, BRIAN K NAME P.0. BOX 3096
STREET ADDRESS | PO, BOX 3906 STREET ADDRESS v
omv-s17P | WINTER HAVEN, FL 33883 rv-s1-2p WINTER HAVEN, FL 33885
T [ Delete TITLE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21p CITY-S1-ZIP
TIME O Detete TME O Cuange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CiTy-53-Ztp
TME 3 pelete TILE [ thange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TME 3 Change [ Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIry-S3-2IP
TITLE O pelete TITLE O change [ Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11, | hereby ceriify that the informalion supplied with this fiing does not qualify for the examptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effact as if mada under oath; that | am a managing member or manager of the
limited liability company or, jver o tru; empowared to exacute this report as required by Chapter 608, Florida Statutes.

BRTAN K. SWAIN 7-9-07 863-299-9019
SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oata Daytrne Phone #




