2007 LIMITED LIABILITY COMPANY -

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000024243

1. Enlity Name

SUNSET STRIP DEVELCPMENT, LLC

Secretary of State

Principal Place of Business Mailing Address

2506 AQUA VISTA BLVD.
FT. LAUDERDALE FL 33301

2506 AQUA VISTA BLVD.
FT. LAUDERDALE FL 33301

KRN MM

2. Principal Place of Business - No P.O. Box # 3, Mailing Addross

Feb 26,2007 08:00 AM

FT. LAUDERDALE FL 33301

Surle, Apl #. olg. Suito, Apl. #, olc. 15t MOORE CR2E0B3 (10/06)
Cily & State City & Stale 4, FEI Number Applied For
20-2521951 Not Applicable
Zi b l
° Country Zp Counbry 6. Ceriificate of Slatus Desred O $5.00 Addtinal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HABIBI, KAM .
Stroot Addross (P.C. Box, Number is Net Acceplable
2506 AQUA VISTA BLVD ( )

Ciy

FL l Zip Coda

the obligations of registored agent.

SIGNATURE

8. The above named eniity submits this stalement for the purpose of changing its rogistared office or registered agent. or bath. in the Slate of Florida. | am familiar with, and accept

Sgnature, typaa o ponted name of regisiared agent and tila f applcatie

(NOTE: Regisiered Agent signalure required whan raingianngy

DATE

FILE NOW!!| FEE IS §50.00
Make Check Payable.to Florida Department of State
Due By May 1, 2007

LDOGO0E42336
03/07,/07-B0005-021 50,00

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES

TILE MGRM [ Deiete TIE [OJchange ] Acdition
HAME HABIBI, BAHRAM HAME

SIRFLT ADDRESS | 2506 AQUA VISTA BLVD. SIRILYADDRLSS

CITY-ST-2IP FT. LAUDERDALE FL 33301 CITY-St-2p

THLE MGRM O pelee TIE [T change [ Aadition
HAME HABIBI, DEBBIE NAME

STRIETADDRESS | 2506 AQUA VISTA BLVD, STRFLT ADDRESS

CITY-S1-2P FT. LAUDERDALE FL 33301 CITY-S1-2IP

TILE T Delete TIRE [Jchange [ Addition
NAME NAME

STRFFT ADDRESS STREET ADDRESS

CIry-si-2ip CITY-81-7IP

TITLE 3 pelere 1ME [ change [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

GINY-51-2IP Iy -51-71

TINE [ pelele Tne O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST-2IP CITY-ST-ZIP

NHLE [ Delete TILE [ change (] Addilicn
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIIY-ST-2IP CITY-81-2IP

Yot

1t. | hereby carlify that the information supplied with this filing does not qualify for the oxemplions centained in Section 119, Florida Statutes. | further certify that the information
indicaled on this reporl is true and accurale and that my signature shall have tho same legal affect as if mado under oalh; that | am a managing member or manager of the
irmited liability company or the receiver or lrusloo empowegred to exccule Lhis report as required by Chapter 608, Fiorida Statulas.

2-22-07 96y 742 -7 7

SIGNATURE: , !
SIGNATURE AND TYPEC/OR PRINTED NAME OF SHEKARIG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Dals Dayume Phone ¥




