2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # L05000079404

ecretary of State

1. Entity Name
SUNSET APARTMENTS |, LLC

04-30-2007 90064 034 ****50.00

Principal Place of Business

1201 HELEN ST.

Mailing Address
P.0. BOX 180355

CASSELBERRY, FL 32708 US CASSELBERRY, FL 32718 US
B T A D
Suite, ApL #, elc. Suita, Apt. #, elc. 04242007 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE % [Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ Easeg?q l‘?"‘j:dm"a’
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

KENNEDY, LOAN B

100 TECHNOLOGY PARK
SUITE 170

LAKE MARY, FL 32746

ichard S (oo s<e [éeN‘}/

Street Address {P. O‘ﬁ» }Iumber is ot cce;;lg?le)
Zip Code

CWCQS‘S@/ACM\/ FLI 3290F%F

8. The abave namad entity submits this statement for the purpose ol changing its registered office or registered agent, or pothf in the State of Florida. tam famikiar with, and accept

/?-cfwrcfs C—rse[é'ef‘f‘y

(NOTE: Registerad Agent signature requirad when reinstating)

4-27-2007)

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 >
TITLE MGRM Iele LE MG @rthange {7 Addition
NAME CASSELBERRY, MARGARET J NAME ChssELh c—e.Ry A &Q{,,a €ET Jane
STREETADDRESS | 1201 HELEN ST. smeeranoness | |12 o) welen Street
crv-st-af | CASSELBERRY, FL 32708 CIFY-51-2IP Cass eNoerr v, FL 32708
TITLE O oelete mE ™ [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CIFY-S1-2P
TME [ pelete TITLE (1 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [T oelete MLE O Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IF CITY-SI-21P
TIE 1 Detete ME {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-ST-21P OITY-ST-2P
TILE 21 Delete TIEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Rorida Statutes. 1 lurther cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; /)'W"ff

407677

o ff

H_27-07

NAME OF WEMBER,

or AUTHORIZED REPRESEMTATIVE

Dayuma Phons #

Me{r q..-q,f‘ que Q@S‘ff/éﬁ”‘f
J

/NG



