20086 LIMITED LIABILITY COMPANY :
REINSTATEMENT

DOCUMENT # L05000047237

1. £ntity Name

SUNSET REALTY HOLDINGS, LLC

FILEG
SECRETARY fir ?
DrVJSMMJgFRY STATE ?

CORPORATIONS

Principal Place of Business

17820 COURTSIDE LANDINGS
PUNTA GORDA, FL 33955

Mailing Address

17820 COURTSIDE LANDINGS
PUNTA GORDA, FL 33955

080EC 29 Ay o: gg

2. Principal Place ot Business

oA

3. Mailing Aadress

P T S

Suite, Apt. #, etc.

Suite. Apl. #, slc

12272006  REIN-LLC

CR2E101 {11/05)

City & State City & State 4. FE! Number Apphed For
Not Appiicable
e Country Zip Country 5. Cerificate of Status Desired O E:ggqmmd
#. Name and Address of Current Registersd Agent 7. Name and Adgdress of Naw Registersd Agent '
MName
GIOFFRE, DONALD B - +
17820 COURTSIDE LANDINGS Sueet Address (P.Q. Box Number is Not Accepiable)
PUNTA GORDA, FL 33855
City FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or hicth. in the State of Florida. | am familiar with. and accapt

the obligations of regisiered agent.

SIGMATURE e
Sagnaluie. lypad o DIMIS0 Same Of (egIA1ered agent and tie 4 soplicate {MOTE: Ragistarsd Agent rignature required when tainsiuling) DATE
i
FILE NOWI FEE IS $50.00 fﬂ accordance with 5. 607.193(2)(b), F.S,, ths fimited Make check payable to ;

After Janunry 1, 2007, Fee will be $100.00 fiability company did not receive prior notice. Florida Department of State X

i
9. MANAGING MEMBERS /MANAGERS 10. ADDIT:ONS | CHANGES
TIE MGRM T Detete TIILE
NANEE < GIOFFRE, DONALD B NAME
STREET ADDAESS | 17820 COURTSIDE LANDINGS STREET ADDRESS
CITY-ST-2# PUNTA GORDA, FL 33955 CIv-§3-21p
TME O stets e
NANE NAME
SIREET ADDRESS SIREET ADDRESS
crv-gl- % CITY-SF-2IP
1mE ] oeiete me Dcnange [ Asditich
NN NAME
STREET ADDRESS STREET ADDRESS
Y-S 18 cmy-st. e )
L 7 Dewete HTLE O crange [0 Aiion
MAME RAME
SIREET ADDRESS STREET AJDRESS
oaTy- ST 2E CITY-5T. 2P ‘
e T neiere WL Ocrange ] aditign
NAME NAME T T )
STHEET ADDRESS STREET ADDHESS E%"a afp i:;:h" i A R

! O TSR N

CIY. 51 2P 2ifv ST 2P CATENCES T ES RINESISLA I SO . gWé :
i : 1 Detete THLE =G Ctianhe == Adtin
LTUTI S-S NAME
SIRZET ADGAESS SIREET ADDRESS ‘
Crs - 8170 £y -ST- 2 i

11. | hereby certily that the intormation supplied with this Eling aoes sot quailty 1or the exemptions contained in Chapter 119. Figrida Sietutes. ! further certify that the information
indicatad on this report is rue ang accuiate and that my sigrature shail have the same legal effect as il made urder cath; that | am a managing member or manager of the
lirrited fiabiity company of the receiver or trustes empowered 1o execule this repon as required by Chapter 60€ Fiorida Siatutes. i

-—

WO QM

SIGNATURE:

TLRE AND TYPED OR PRINTED NAME OF LIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE

Cate Caytme Phons




