FILED

2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000093992 AL 03-31-2008 90273 041 ***138.75

1. Entity Narne
SUNSET INVESTMENT, LLC

Principal Place of Business Mailing Address 6

1154 HAVENDALE BLVD P.0. BOX 3096

WINTER HAVEN, FL 33883 WINTER HAVEN, £ 33885 " ﬂ 0 1 8 58 ﬂ
e LRI T ER MR
400 Avenue K SE

Blséuge. ;;g #, etc. Suita, Apt. #, etc. 01182008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Winter Haven, Florida 20-2016173 Not Applicable
33308 0 P((;)O;.rl‘:y Zip Country 5. Certificate of Status Desired | ?e%geoq Gﬁjﬁional

6. Name and Address of Current Reg| d Agant 7. Name and Address of New Raglstered Agent
.- - MName

SWAIN, BRIAN K o

1154 HAVENDALE BLVD Street Address (P.0. Box Number is Not Accaptable)

WINTER HAVEN, FL 33881

c 400 Avenue K SE, Bldg #3
Cod
°Y Winter Haven FL ‘3§8§0€

8. The ebove named entlty submits lh‘IS statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of 1 gen

SIGNATURE

me.d name of registersd agent and bile  appicabie. (NOTE: Registerad AQant signabre required whon rinstatng) DATE

FILE NOWI!I FEE IS 5133 75 ’ . ' ., ‘Make chack payable l°' “d
After May 1, 2008 Fee will ba'$538 75 : . Florida Department of State' -
9. MANAéING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM B ] betete HILE [J Change [ Addilion
NAME SWAIN, BRIAN K NAME -
SIREET ADDAESS | PO BOX 3096 STREET ADDAESS
CITY-ST-ZIP WINTER HAVEN, FL 33885 Ciry-ST-2IP
TITLE [ pelete TIME {) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
TILE : [ oelete TIMLE (O change [ Acdition
NAME ) NAME
STREET ADDAESS STREEF ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE ] pelete TnE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Defete TILE [ Change {7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
TITLE [ Detete TME [ change [ Aadition
NAME 3 NAME . "
STREET ADDAESS STREET ADDAESS el } T

Tomy-stae cf. . CITY-ST-2P

11. | haraby certify that the information supplied with this filing does not qualify for tha examptions contained in Chapter 119, Florida Statutas. 1 further certsfy that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under caih; that t am a managing member or manager of the
limited liability company or th {ver or trusjpe empowered to execule this report as required by Chapter 608, Flerida Statutas.

SIGNATURE: F-f 08~

SIGNATURE ARDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrmne Phone #




