FILED

2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000048418 04-09-2007 90355 034 ****50.00

1. Entity Name
SUNSETISLES, LLC

Principai Piace of Business Mailing Address

1750 NORTH FEORIDA MANGO ROAD 1750 NORTH FLORIDA MANGO ROAD
SUITE # 200 SUITE # 200

WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
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6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
INTEGRITY DEVELOPMENT, LLC Irﬂ_m rHM MFJD[—]Y\P n‘l_ l (‘
1750 NORTH ELORIDA MANGO ROAD Sweel Address P.O. BawNumber is Not Acteptabie)

SUITE # 200

WEST PALM BEACH, FL 33409 4{0“ Dmhbrfﬁ P)Na Zttl \O
) N\ “ WPB FL | 224

8. The above name tity submits this statemenf for the phrpose of nging its registerad office or registered agent, or both, in the State of Florida. | am familiaT with, and accepl
the obligations. E .
ANDREW MACY PRESIENT 41 (07

.lf;n:uure, I/ped or prinled name of registered agent and title il apphcable {NOTE: Registared Agent signaiure required when reinsiating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TIiLE MGRM O Delete TiTLE [ Change [ Addition
MAME INTEGRITY DEVELOPMENT 1LLC NAWE
STREET ADDRESS | 1750 NORTH FLORIDA MANGO ROAD, #2006 STREET ADDRESS
chy-31-zip WEST PALM BEACH, FL. 33409 CIry-s1-2IP
TTLE O oelete TILE [ Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -5T-21P CITY-51-2P
TLE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e {7 Delele TimE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry -§7-2IP
TE 1 Oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-31-21 CITY-ST-2IP
TIne [ Delete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITy-S1-21P CiTY-ST- zw,

indicated on this report is and accurate and that my signature shall have the sagxe’legal effact as if made under oath: that | am a managing member or manager ol the

limited liability company receiver or ruglee empowared 10 exge\yte this repop’as required by Chapter 608, Florida Statutes.
/K ANREW My 4l mo121-8373

11. 1 hereby certify that ‘hem/iof“m supplied with this filing does not quality for the exemmlons contained in Chapter 119, Florida Statutes. | further certify thal the information
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