FILED
T N ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # L05000079422 ecretary of State
1. Entity Name 20 ¢ 3k ok ok
SUNSET APARTMENTS I, LLC 04-30-2007 90077 021 #*%50.00
Principal Place of Business Mailing Address
12071 HELEN ST. P.0. BOX 180355
CASSELBERRY, FL 32708 US CASSELBERRY, FL 32718 US
R OGSO AR O RN
Suile, Apt. #, elc. Suita, Apl. #, Blc. 04242007 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Pg_ohed For
NOT APPLICABLE $-Not Appiicable
o Country #ip Country 5. Certilicate of Status Desired [ Egg?qmm'
8. Name and Address of Current Registerad Agent 7. Name and Add of New Reg Agent
Nam -
KENNEDY, LOAN B Tf CAQ!‘J S- G¥S s5¢ “oe ff“}/
1 T P Street Address (P.O. Box Number is Not Acceptable
100 TECHNOLOGY PARK (20)  [lelpn Strev
LAKE MARY, FL 32746
CvC e sse!be_r\r\, FL l Zifcl"d%c‘s

8. The above named enhty submits this statement for the purpose of changing its registered office or regisiered agent, or both, # the State of Florida. 1.am familiar with, and accept
nigthted .

foﬁuufcrs C»sS‘E\\D@r‘ru] g.217- 2ow)

(NOTE: Regmstared Agen gignatueg required when remsamng) DATE

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
mme MGRM - D teete e MR [ cfange ] Addiion
HAME CASSELBERRY, LEONARD NAME CASSELBERRY, LEONARD
STREET ADDRESS | 1201 HELEN ST. SREETADDRESS | {204 \R\Rw dtreet
om-st-aF | CASSELBERRY, FL 32708 Ciry-St-21p C asse erff\\f CFL 32708
TME [ Delete THTLE [ Cange [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
(.:.ITY~ST~ZIP CITY-ST-2IP
TME : [ Dete TMLE 3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TMLE {2] Delete uils [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-DP
TME [ pelete TITLE [C) Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY -5T- 717
TME [ Delete MLE D cCrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-21P CiTY -ST-2P

11. | hereby centify that the information supplied with this filing does not quality for the exermptions contained in Chapter 119, Forida Statutes. | further certity that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability comp:?bp 1eceiver or trustes em 1o execute this report as required by Chapter 608, Florida Statutes.

Lo
SIGNATURE: &-27-200> 76?5‘ouy

E AND TYPED OR PRINTED NAME OF OR AWIMERIZED REPRESENTATIVE Datn Daytroe Prone #

L_Qoma\.r‘c( LRS’J_e{b"f‘/‘w) /!/\GK




