2006 LIMITED LIABILITY COMPANY

ANNUAL .REERORT {AR)

FILED
Jun 26, 2006 8:00 am

DOCUMENT # L05000027

1. Entity Name

SUNSET BAY, LLC

545

Secretary of State

05-05-2006 90022 038 ****50.00

Principal Place of Business

Mailing Address

P.O. BOX 1551 P.C. BOX 1551 JUvLillJdl
ENGLEWOOD FL 34295 ENGLEWOOUD FL 34285
N N 1 10 T 4 A
2. Principal Place of Busingss 3. Mailing Adaress

Suite, Apl. ¥, elc. Suite, Api. #, elc. 15t MOORE CRZECS3 (10/05)

Cily & State City & Stale 4. FE| Numbet. Applied For

f—éf Y~ (QSS 38 3'7 No1 Applicable
Zio Country Zp Country 5. Cetiicate of Status Desired [ fg-g?qggﬂmf
6. Mame and Address of Current Regl d Agent 7. Name and Addresa of New Registered Ageni
Name

BIGNESS, PAUL -
100 CRESTVIEW DRIVE
ENGLEWOOD FL 34223

Stigel Addiess {P.0. Box Number is Not Accepiable)

Zip Code

Cy FL |

8. The above named entity submits Ihis slatément for the purpose of changing its registered office or registered agent, o both, in tho State of Flosida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

AU sag s S0 o wdiot ien: DaTE

Sup LR, He0iend 81 BRI AT OF Fo et el Snetl and L appieatks.

(NOTE Hogures

[} . ADDITIONS | CHANGES
nnE - MGRM (J Detete e O Change ) Adduion
NAME LAWRENCE, SAMUEL P RAME
SIMLET ADDRESS |P.0). BOX 605 STREFT ADDRLSS
CIY-ST-2P PLACIDA FL 33946 Y- 51-21P
TILE MGRM 1 Delets TILE [ Change [ Acdition
RAME MELLOR, VICTOR G HAME
STREET ADDRESS | 1190 LARCHMONT DRIVE STREET ADDRESS
CITY-S3-2% ENGLEWOOD FL 34223 onRy-5T- 2P
T MGRM —— . mn —OWeteta. g me | _. . - ClCrange [ Acdition
MAKE BIGNESS, PAUL NAME,
STHEET ADDRESS | 100 CRESTVIEW DRIVE STREET ADDRESS
CRY-ST-21P ENGLEWOOD FL 34223 CITY. ST 4P
L MGRM [ Detets TIE O change [ Adaition
NAME KNAPP, RANDY NAME
STREET ADORESS (736 CRESTWOQD ROAD STRFET ADDRFSS
civ-S-7P  {ENGLEWOOD FL 34223 CITV-51-2P
fINE O Delete e [ Change ] Addition
HAVE NAME
SIREET ADDRESS SIREET ADDRESS
CITY - S1-2IP CITY-ST- 21
e 0O petete e CiChange [ Addition
HAME NAME
STREEY ADDRESS STAFET ADDRESS
City-St-29 CiTY-S1-2IP

11. | hereby certify thal the.s
ndiatact on 1his tap:
liriled liabiily com

SIGNATURE 1

TU*!—AND TYPED OR FRINTED HAME OF

ation supplied with this filing doas nel quality for the exemplions comained in Seclion 119, Florida Statutes. | turthar cartity that the information
9 and accurate and that my signature shall have the same legal effect as if made under cath;, ihat | am a rnanaging member of Manager of the
receiver or frusteg empowered 1o execule (his report s requirad by Chapter 608, Florida Stiatules.,

ﬁé‘u L B3/ 6niEss

F- AT 35

LY

, DR AUTHORIZED REPRESENTATIVE L

_ 47 /ot

Daylntca Prey 0




