FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000013435 > 035-01-2006 90062 019 ****50.00

1. Entity Name
SUNSET BAY, LLC

Principal Place of Business Mailing Addrass vy U&'zﬁ
31493 WARNER STREET 31493 WARNER STREET
BIG PINE KEY, FL 33043 BIG PINE KEY, FL 33043 .
i . . ite, . #, alc.
Suie. Apt. #. etc Sufle, Apl. &, etc 04252006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
3‘4 - zo4l $b€ Not Applicable
i Count i Count it
Zip ouniry aip uniry 5. Certificate of Status Desired [} $5.00 Additional
Feo Required
5. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
GRIFFIN, CINDY LOU
31493 WARNER STREET Strest Address (P.Q. Box Number is Not Acceptablg)
BIG PINE KEY, FL 33043
City § FL I Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered ottice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
.1 Signature, typed o printed nama of rogistered agent and Utk it spplicabls (NOTE: Regisiersd Agant signatuce required when reinstaiing) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THE MGRM : [ Delete NLE {J Change 7] Addition
NAME GRIFFIN INVESTMENTS, LTD. NAME
STREET ADDRESS | 31403 WARNER STREET STREET AUDRESS
CITY-S1-2IP BIG PINE KEY, FL 33043 CITY-$T-ZIP
TIE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TIMLE [ petete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 belete TILE [J change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZF
TNLE 1 Delete Tt [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-ST-2IP CiTy-§1-21P
TMLE O oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST- 2P CITY-§T- 2P
13. | 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 1his report is true and acguraie and thaj Signature shall have the same lega! offect as if made under oath; that | am a managing member or manager of the
limited liability company or thg e eg/afipbwarad fo execute this report as raquired by Chapter 608, Florida Statules. .
xl' GRFFIN
SIGNATURE: 7 seitrfe wissmess _zopfR o6 (3%)672-0533
SIGHATY R, OR AUTHORIZE REPRESENTATIVE L. ™ Data Dayume Phone &




