FILED
2008 Lk'fu'ﬁﬁﬁf?e?&'ﬁ’r" (‘R%;”"e"v ., Mar 16, 2006 8:00 am

DOCUMENT # L05000049306 Secretary of State
1+ Enty Name 02-27-2006 90433 047 ****50.00
SLUNSET CENTRE, LLC
Principal Place of Business Mailing Address
3903 POSTRIDGE TRAIL PO BOX 410686
MELBOQURNE FL 32934 MELBOURNE FL 32941
o - U
Suile, Apl, ¥, elc. Suite, Apt. #, atc. 15t MOORE CR2E083 {10/05)
City & Stae City & State 4ﬁ Nymbe: g (p ? _7 Applied For
N Not Applicatie
Zip , Country Zip - |- Country 5. Cenificate of Stews Oesied [ ?g g?q ‘:?ecgﬂonak
6. Nams and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
Name
BOLOGNAGARAGOZLO, PATRICIA € SR S S S
MELBOURNE FL 32934
City FL l Zip Code

8. The above namad emlly submits this statemant for the purpese of changing ils registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of reg-slared agen.

—_— e

SIGNATURE o T -
SIONAILES, NyDdn O B ) e ob agent arxt lls o . (NOTE: Ragser s AQEnt Signanui e 1equsad when spinglibng) DATE

9. - MANAGING MEMBERSIM:(NA&ERS ADDITIONS /CHANGES

e MGRM : 3 Delete O Crange  [] Addition

NAME PSP OF BREVARD, LLC

STREET ADDRESS (PO BOX 410686

v -51-ar MELBOURNE FL 32941

TmE MGRM _ [ Getere TE O Change 7] Addition

NAME RRLSLLC .- NAME

STREETADDRESS. [28 MARSHALL AVENUE STREET ADDRESS

oY -S1-2P [FLORAL PARK NY 11001 £my-S1-28

i MGRM T Detete me O Change 13 Aodition

NAME RM.OWLLC . N d - - - -

STREET ADGRESS | 19 NANCY ROAD STREET ADORESS

Cry-s1-P NANUET NY 10854 CITY-ST-OP

e MGRM C Detete e O Crange [ Addilion

NAME KJVIERA, LLC NAME

SIRELT ADDRESS |963 LOGGERHEAD ISLAND DRIVE STREET ADORESS

Cmy-Sr-¢ SATELLITE BEACH FL 32937 cmy-ST-2P

e O Detete TME O Crange {7 Andition

NAME NAME !

STREET ADDAESS STREET ADORESS .

CIrY-ST-2P CITY-S1-DP

mE O Detex IBLE [JChange (] Additicn

WAME - NAVE

STREET ADORESS STREET ADDRESS

onY-ST-29 orY-S3- 1P

11. I hergby certity thal Ihe infomaticn supplied with thi
indicated on this report is trus
limited Lapility company or

jing cioes not qualify for the exemplions conlained in Section 119, Florida Sialutes. | further centily thel the indormation
signatwre shall hava the same legal effect as it made under oath; lhat | am a managing member or manager of the

CD pm&@f@mé) 7/1?/00' 33 -157-7 fjb

SIGNATURE:

un{.uw TYPED OR PRINTED ny: opicana *namn MEMBER, WARAOZR, OR AUTHORIZED nzryuunam Darylama Brone ¢




ATTACHMENT
26005 X

FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 2, 2006 /

SUNSET CENTRE, LLC
PO BOX 410686

MELBOURNE, FL 32941 w

Subject: SUNSET CENTRE, LLC

Reference Number:

Please be advised, wehaveTeceived your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provnde the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/rm
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



