2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000075993

1. Eniity Name

SUNSET SERVICES LLC

-

Secretary of State

Principal Place of Busingss

4545 22ND STREET N.E.
NAPLES FL 34120

Mailing Address

4545 22ND STREET N.E.
NAPLES Fl. 34120

TR

2. Principal Place of Busincss - No P.O Box # 3. Maling Address
Suilo, Apt. #, clc. Suile, Apl. #, clc. 15t MOORE CR2E083 {10/06)
City & Stale Cily & Slale 4. FEI Number Applied For
20-3224523 Not Applicable
Zi Zi C
1P Counlry ® ountry 5. Cortificate of Status Desired [ $5.00 addional
Fee Required
6. Name and Addrass of Current Reglstared Agsnt 7. Name and Address of New Registared Agant
MName

MUSSELMAN, DONALD
8955 FONTANA DEL SOL WAY

Straet Addreos P O, Box Numbaer is Not Accepiakio)

NAPLES FL 34109

City FL | Zip Codo

8. The above named cntlity submits this staternent for the purpose of changing 1Ls registoiud office cr reyislered agenl. or bolh7in lhe State of Florida. | am familiar wilh, and aceept
the obligalions of registored agent.

SIGNATURE
Sigrialure, typad or primed name of ragisrared agoent and hile f apphesable (NOTE. Registared Agent sqnaiura rem e when rorsianng) DATE
FILE NOW!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 1 delete LE [Jchange [ Adduion
NAME KUZIA, DANIEL NAME
STREET ADDALSS | 4545 22ND STREET N.E. STRILT ADDRESS
CIly-SI-7ip NAPLES FL 34120 CITY-$T-2IP
TILE O pelete TILE [ change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS

boriy-si-zip CITY-SI-7IP L[[[;:;DB{;E‘,SBQ:}E

e 3 Delele e 037TEATT-30005-T008) Sddel 1) O addion
NAME NAMI.
STHEET ADDRLSS STRELT ADDRESS
CIY - 51-21p CHY-S1-71P N
e [ Duete TIF O change 7] Aadition
NAME NAME
STREE T ADDRESS SIRFET ADDRESS
GHY -SI-2IP CIry-S1-2p
Mme [ Delele [[HTS Oconange [ Addiven
NAME NAME
STREET ADDRLSS STREFY ADDRESS
CITY- SI-2IP CITY-S1-21P
TILE T Delete TIILE [ change [ Addiion
NAME NAME
SIREET ADDRESS SIACET ADDRESS
CITY-ST-21P CIY-SI-2IP

11. | hereby certly thal the information supplied with this filing does not qualify for the exemplons contained in Section 112, Florida Statutes. | furlher corlify that the information
indicated on this report is true and 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
limited liability company or the receiver or trusice empowerad 10 execule this report as required by Chapler 608, Florida Stalutes.

Y e et T F-y02 759591069
SIGNAT L!mRNAE‘rU'RWMHE OF SIGNING mﬁ{uammmcsn. OR AUTHORIZED REPRESENTATIVE Deta Daylme Pore 4

Mar 07, 2007 08:00 AM




