FILED

2006 LIMITED LIABILITY COMPANY Jul 25, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000046603 07-25-2006 90084 018 ****50.00
1. Entity Name
SUNSET ASSQCIATES OF SW FLORIDA, LLC
Principal Place of Business Mailing Address
1830 LES CHATEAUX BLVD. 1830 1ES CHATEAUX BLVD.
UNIT 302 UNIT 302
NAPLES, FL 34109 NAPLES, FL 34109
. S— T TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 07102006 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4, FEI Number Applied For
2 0‘ 3 0.5 !R '{3 Nat Appiicabte
zp Gaunury Zin Gountry 5. Certilicate of Status Desied [ Ei-ggqﬁf:&“""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, GARY K
5801 PELICAN BAY BLVD. Streal Addrass (P.0. Box Number is Not Acceptable)
SUITE 300
NAPLES, FL 34108
City FL | Zip Code

' B. The zbove named entily subrmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanure, typsc or prinied name of regisiered agent and titls if applicanis. (NOTE: Registerad Agent 2ignaturs required whin reinstatng) DATE
Filing Fee is §50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TLE MGR [ pelste TITLE [ Change [ Addition
NAME KEYES, MICHAEL HAME
STREET ADORESS | 1830 LES CHATEAUX BLVD. STREET ADDRESS
CiTY-s1-2IP NAPLES, FL 34109 CIny-§7-21P
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S§T-2IP CITY-S1-2IP
ME 71 Detete TME {Ochange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2IP
TiRE 1 peleta TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2I9 CITY-S1-2IP
TME O Delete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-21P
TALE 3 pelete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
olrY-81-2F CITY-57- 2P

11. | hersby certity that the information supplied with this filing doaes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlily that the information
indicated on this repodl is true and gecurate and that my, signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited iiability company of 1jfe recgflver or rustee ampgvered to execuls this report as required by Chapier 508, Florida Statutes.

74 7~ 2. 06

NAME oFf MAN MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

SIGNATURE:




