- FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000053078 04-20-2006 90036 033 ****50.00
1. Entity Name
SUNSET HILLS OF CENTRAL FLORIDA, L.L.C.
Principal Place of Business Mailing Address z U U d ‘j { 96
1420 SOUTH FLORIDA AVE. 1420 SOUTH FLORIDA AVE.
LAKELAND, FL 33803 LAKELAND, FL 33803
P S T e

Suite, Apl. #, etc. Suite, Apt. #, elc. 03022006 Chg-LLC CR2E083 (11/05)

City & State City & Stale 4. FEI Number Applied For

| \-3750049 No b
Zp Country 20 Cauntry 5. Certificate of Status Desired O Eese g?qgg:;tional
6. I&a?ﬁhiandlddms; of Currant Registered Agent 7. Name and Address of New Registared Agent
. Name
HARPER, PAUL S )
1420 SOUTH FLORIDA’AVE. Street Addrass (P.O. Bax Number is Not Acceptable)
LAKELAND, FL 33803
City FL ’ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE .
Signabuee, yped or printad same of agant and titke if 3 (NOTE; Repuisned Apert sugnature rcuinad wher nesnsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
T Mar [ pelete me D) Charge () Addition
NAME Voascpes :\jo.u-\ S NAsE
sweTanoress [\ 2.0 S Flondao Rvenue. STREET ADDRESS
overr [loxelond | FL 33B03 g 1-2p
P4
mE - . ] Delete TMe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIrY-51-2P
e 8 vetete it {7 change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS |
Y-St 21F CITY-ST-2P
TLE - 0 oelete TME J Change (] Addition
NAME RAME
STREEY ADORESS STHEET ADORESS
CITY-§1-7P CITY-ST-IP
JTME [ Delete me [Jchange  [J Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2iP CITY-ST-21P
TTE [ oelete TIMLE O change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P

11. | hereby certify that tha Ihformation suppliedwnh this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report ik true anc accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company pr $e receiver gr trustoe ampowered to axscute this report as required by Chapter 608, Flerida Statutes.,

SIGNATURE: }w—-' S eunnt Hearpe— ‘///L/du
Dalx

SIGNATURE AND TYPED OR PRINTED NAME OF . OR MUTHORIZED REPRESENTATIVE

Daytima Phone #




