FILED
2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000030314 02-09-2006 90147 027 ****50.00
4. Entity Name
SUNSET RIDGE, LLC
Principal Piace of Business Mailing Address
1867 WALES COURT 1867 WALES COURT
MAITLAND, FL 32751 MAITLAND, FL 32751 S
P S A0 0 A A

Suite, Apt. #, et¢. Suite, Apt. #, etc. 01272006 Chg-LLC CR2E083 (11/05)

Cily & State City & State 4. FEt Number Applied For

20 26 040/ 7 Not Applicable
Zip Country zp Country 5. Certiticate of Status Desired O E.i'gg,ﬁ?:;ﬁona'
6. Name anc Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name .
GRAY, N. DWAYNE JR, _ MZ);?;:;/ _ /N7 /Z‘ﬁf/f .
201 EAST PINE STREET, SUITE 500 ireet Adgre oxNymbgr o) feceplatisl
ORLANDO, FL 32801 1867 S/ ALl Er
WAL/ TZdrd £ 3275/
City FL | Zip Code
2z

8. The abov named entity ubmits this statement purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

LY

tered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating)
" Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Ftorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TITLE [ Change [ Addition
RAME O'HARA, DAN R NAME
STREET ADDRESS | 1867 WALES COURT STREET ADDRESS
CiTY-ST-2P MAITLAND, FL 32751 CITY-ST-2iP
TITLE O petete TITLE [ hange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE O pelete THTLE {J change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-§T-2P ... CITY-8T-21P
TITLE [ Detete TITLE [ Change . ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - CITY-ST-2P

11. | hereby certify that
indicated on this
limited liabiiity

information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
ort is true and accurate and that my signature shall Have the sarme legal effect as if made under cath: that | am a managing member or manager of the
mpany or the rgceiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

2C-0¢ 351-220/vu2

D OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¥

SIGNATURE:

SIGNATURE AND




