2007 LIMITED LIABILITY COMPANY

ANNUAL REPQRT {AR)

DOCUMENT # L05000046603

1. Entity Name

SUNSET ASSOCIATES OF SW FLORIDA, LLC

Aug

Principai Place of Business
1830 LES CHATEAUX BLVD.

Mailing Address
1830 LES CHATEAUX BLVD.

UNIT 3

02

UNIT

FILED
13,2007 08:00 A
ecretary of State

NAPLES FL 34109

3oz
NAPLES FL 34109

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR

Suille, Apt. # glc.

5. Certificate of Staius Desired

Suite, Apt. #. etc 2nd MQORE CR2E083 (4/07)

City & Stale City & State 4. FEI Number Appliad For
20-3051243 Not Applicable

Zip Courniry Zip Country M $5.00 Additional

Fee Required

6. Nama and Address of Currant Registered Agent 7. Name and Address of New Repistered Agent

Name

WILSON, GARY K

5801 PELICAN BAY BLVD.
SUITE 300

NAPLES FL 34108

Street Address (P.O. Box Number is Mot Acceptable)

City Zip Code

FL

8. The above named entity sSubmits this stalement for the purpose of changing its registered office or registered agernt, or both, in the State of Florida. | am familiar with, ang accept
lha obligations of registered agent.

SIGNATURE

Sagnature, typod O 0 nled name of regstenod agent and hils d apphcaio {NOTE, Augrsterad Agenl signaluro roguirad when ranstating) DATE

~ ¥ RS "

9, MANAGING MEMBERS /MANAGERS ADDITIONS f CHANGES
LE MGR 7 Delete [Jchange  [J Addiion
NAME KEYES, MICHAEL NAME
STREET ADDRESS {1830 LES CHATEAUX BLVD. SIREET ADDRESS HOOaT 1972
orv-sT-2F  INAPLES FL 34109 CITY-5T-21P 08/13/07-B0002-012 0,00
TILE [ Dalete L [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY+ST-2IP CITY-81-2Ip
TITLE O Delete TILE O] Change [ Addilion
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST- 2P
ITLE O Delete TITLE [ Change [ Adantion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CiTY-ST-2IP
TITLE [ Delale TMLE [ Change  [J Addition
NAME, NAME
STRELT ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-S1-2P
THLE 7 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 7P

11. | hareby certily thatl the information supplied with this filing does not gualify for the exemplons contamed in Chapter 119, Fiorida Statutes. | lurther certify that the informauan
inchcated on this report is true and accurate and thal my sigpature shall have lhe same legal effect as it made under cath: that | am a managing member or manager of the
limited liability company or thg 4 ce{ve:r o rusiee empoweséd 1o execute this report as required by Chapter 608, Florida Stalutes.

§- 9. o)

Date

SIGNATURE:

SIGRATURE AND TYPED D'H PRINTED NAME’ QF SIGNIN%AGIMEMBER. MANAGER, OR AUTHORIZED REPAESENTATIVE

Daytmg Phona ¥



