e

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000079404

1. Entity Name
SUNSET APARTMENTS I, LLC

Principal Piace of Business

1207 HELEN ST,
CASSEEBERRY, FL 32708 US

Mailing Address

P.0. BOX 180355
CASSELBERRY, FL 32718

us

DO NOT WRITE IN THIS SPACE

FILED
Feb 20, 2008 8:00 am
Secretary of State

02-20-2008 90025 027 ***138.75

blvvy4dld

0 0

02052008 Ne Chg-LLC CR2E083 (12/07)

4. FEI Number Appiied For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired O Eeseggq Lﬁi‘g“ma'

6. Name and Address of Current Registered Agont

CASSELBERRY, RICHARD S
1201 HELEN ST
CASSELBERRY, FL 32708

DO NOT WRITE
IN THIS SPACE

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or panted name of regrstered agent and ide it appticable

(NOTE. Regisiargd Agent signalure required whan réinstating)

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

200 ¥
v S 365

9. | MANAGING MEMBERS/MANAGERS

TILE MGR

NAME CASSELBERRY, MARGARET J
STREET ADDRESS | 1201 HELEN ST.

CITY-§T-2IP CASSELBERRY, FL 32708

TILE

NAME

STREET ADDRESS
CITY-S§1-21P

TiTLE

NAME

STREET ADORESS
CITY-53-2iP

TILE

NAME

STREET ADDRESS
CITy-81- 2iF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADORESS
Gy -ST-2IF

DO NOT WRITE
'IN THIS SPACE

11. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A ' mye , S Rl
SIGNATURE: @WUE@W@WM o’/“ [og Tl Eard

SIGNATURE AND T{PED OoR PRIQ#D NAME OF SIGMG MANAGING MEMBER, OR ALUTHORIZED REPRESENTATIVE

Date Daytime Phone #




