2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000019625

1. Entity Name
SUNSET RIVER PROPERTIES, LLC

Principal Place of Business

16-F MARINA ISLES BLVD
INDIAN HARBOUR BEACH FL 32837

Mailing Address

16-F MARINA ISLES BLVD
INDiIAN HARBOUR BEACH FL 32937

2, Principal Place of Business

3. Malling Address

FILED
May 01, 2006 08:00 AT
Secretary of State

HEEIN AR

Suite, Apt. #, elc. Suite, Apt. #, etc. st MOCRE CR2E083 (10/05) B
City & Stale City & State 4. FEl Mumper T} {appliedFor
I not Applicar
Zi Countr Zi Count ) . it
b ¥ e iy 5. Cenificate of Status Desired (] $5.00 Addlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALL, BARBARA C
16-F MARINA ISLES BLVD
INDIAN HARBOUR BEACH FL 32937

Sireet Address {P.O. Box Number is Not Acceptanle)

City

) FL '}_Zep Zode

8. The above named entity subrmits this stalement for the purpose of changing its registered office o registered agent, of both, in the State of Flarida. { am familiar with, and acces

the obhigations of registered agent.

SIGNATURE .
Signaturs, typad o grinted name of registered agent and tlle il applicabily. (NOTE Ragistered Agent signature required wher remnstaling) DATE
FILE NOW!I! FEEIS $5000 "

.Mlake Check Payable to Florida Department of State

. . " DueByMayi,2006 <7
s, MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
HILE MGEM O Deiete THE O change [ Adudds
NAME WALL, BARBARA C HAME
STRECTADERESS {16-F MARINA 1SLES BLYD STREET AUDRESS nnopraeTen
ov-s1-z7 |INDIAN HARBOUR BEACGH FL 32937 CirY-51-ZP (05/11/08-80129-001 B0, 0N
TILE [ pelete THIE T Change [T Ak
NAME g NAME
STAECT ADDRESS STREET ADDRESS
CfTy- ST-21F Cily-51-Zif
TIE 3 betete TIE M Change [ as
NEME T NAME ’ '
STREET ABGRESS STAELT ADDRISS
LITY-57- 2P CiTY-$7- 24P
TTE 1 Detete TITLE I Change  [J Adas
NAME NAME
STRCLT ADBRESS STREET ADDRESS
ITY-ST- 2 CITY-ST-2P
TTLE 3 teters T DOl Change [ A
HAME NAME
STAEET ADCRESS STREET ADBRESS
oITY-S1-2P CITY-S1-2
TITLE 3 Delete INLE O change  [3 Asdis
HAME HAME
STREET ADDRESS STRLET ADDRESS
CITY-5T- 27 CiTy-S1- 4P

11. | hereby cerbify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the informatian
mdicated on tus report 1s true and accurate and that my signature shall have the same legat efiect as if made under oath, that | am a managing member or manager of the
fimited fiability company or the recewver or irustee empowerad 10 execute this repon as requied by Chapter 808, Florida Statules.

SIGNATURE:

IR ATIIDE AMM

BT F RARE ME CIFCMIRS. BANASTIE UEMRAED AMKARED ISD AITT

Sas /06 I~ TR

Nata Mauviires PHens &



