FILED
2006 LIMITED LIABILITY COMPANY Jul 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000075993 07-25-2006 90083 045 ****50.00
1. Entity Name
SUNSET SERVICES LLC
Principal Place of Business Mailing Address -
4545 22ND STREET N.E. 4545 22ND STREET N.E.
NAPLES, FL 34120 NAPLES, FL 34120
T s e AR
Suite, Apl. #, elC. - Suite, Apt. #, alc. 07032006 Chg-LLC CR2E083 (11/05)
" City & Siate City & State 4. FEI Number Applied For
3&1" 9 9'19-‘/..59'5 Not Applicable
Zp Counury Zi Country 5. Cetificato of Status Desired [ fg'gglﬁdmf’;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
MUSSELMAN, DONALD
8955 FONTANA DEL SOL WAY Stheet Addrass (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture. typed of prnted name of regrstered agent and bbe f apphcable. (NOTE: Regsiered Agent nignature roquired when renslatng) DATE
Pz
Filing Foe is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
THLE MGRM [ peters nILE [ Change [ Aadition
NAME KUZIA, DANIEL NAME
STREET ADDRESS | 4545 22ND STREET N.E. STREET ADDRESS
CITY-ST-2(P NAPLES, FL 34120 CIrY-ST-2IP
TITLE [ belete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CTY-ST-2IF
TIMLE 3 Delete TIMLE [ change 3 Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-ST-2IP
YITLE O velete MLE [JChange  [] Acdition
HAME NAME
STREET ADORESS SIREET ADORESS
CITY-$5-2P CITY-57-2IP
TIME [ Delete 1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S57-2IP
TLE ] petete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered 10 executs Lhis report as required by Chapter 608, Florida Statutes.

= 173006 2% 0esé

F SIGNING MANAGING MEMAER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daynme Phone #




