FILED
2006 LIMITED LIABILITY COMPANY Apr 11,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L.05000084566 04-11-2006 90013 046 ****50.00
1. Entity Name
SUNSET BAY LLC
Principal Place of Businass Mailing Address
4718 MARINER DRIVE 4718 MARINER DRIVE
JUPTER, FL 33477 JUPITER, FL 33477 )
T v AU RIS SRR CR
Suiie, Apt. 4, etc. Suite, Apl. #, elC. 04032006 Chg-LLC CR2E083 (11/05)
City & Staie City & Stats 4. FEI Number Applied For
QO"‘ %%37 Not Applicable
zp Couniry i Country 5. Cartilicate of $tatus Desiredt a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namsa
SHAPIRO, IRWIN
418 MARINER DRIVE Swreet Address (P.Q. Box Number is Not Acceptabla)

JUPITER, FL 77
/> Sity FL I Zip Code

purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligatiohg offregisiered agent.

8. The above ame?/emily subrmits this st

SIGNATURE

lre, lyped o orinted name oF fegratered dglerd and vfle) apokcabie, {NOTE: Registared Agent Signature required when reinsatng) DATE
v

Filing Fee is $50.00 " Make check payable to
Due by May 1, 2006 Florida Department of State

a. . MANAGING MEMBERS / MANAGERS 10. 3 . ADDITIONS / CHANGES

TILE MGRM O petete TILE [ Change ] Addilion
NAME SHAPIROQ, IRWIN NAME

STREET ADIRESS | 418 MARINER DRIVE SIREET ADDRESS

CITY-ST-2IP JUPITER, FL 33477 CITY-5T-21P

TITLE 3 oalete TiTeE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-57-27 CITY-57-2IP

TALE [ pelete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-51-2IP

TITLE 1 Delete TLE [ change [ Additian
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-§1-2%9

TITLE O pelete HME [ Change £ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITy-5T-2IF CiTY-ST-2IP

TMLE 3 Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-7IF m /”“\ P RARR

11. | hereby certify that the informationfsuppiied with thisijj
indicatad on this repht is trus andfaccurata and that m
limited liability comparty or the reggiver or trusiae empower

alify lor ‘he exarmptions contained in Chapter 119, Flonda Statutes. | further certity that the information

SIGNATURE:/ e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, -}nmsn. OR AUTMORIZED REPRESENTATIVE Dae
L

Daywme Prone #




