FILED

2008 LIMITED LIABILITY COMPANY Apr 11, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000084566 04-11-2008 90179 047 ***138.75

1. Entity Name
SUNSET BAY LLC

Principal Place of Business Mailing Address 80 0 2 2 0 5 4

138 SUNSET BAY DR 138 SUNSET BAY DR

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
Suite, Apt. #, atc. Suite, Apt, 4, stc. 01112008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-3365887 Not Applicable
4 Country Zip Country 5. Certificate of Staius Dasired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name '

SHAPIRQ, IRWIN

1387 SUNSET BAY DR - Street Address (P.O. Box Number is Not Acceptable}
PALM BEACH GARDENS, FL. 33418

City FL | Zip Cods

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regisiered ageni and lite | applicable {NOTE: Regisiared Agent signatute required when reinsiapng) DAIE

FILE NOW!!! FEE IS $138.75 Maka check payable to .

After May 1, 2008 Foo will be $538.75  + - -Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADCDITIONS { CHANGES
TILE MGRM 7 Detete TITLE [Jchange ] Addition
NAME SHAPIRO, IRWIN NAME
STREET ADDRESS | 138 SUNSET BAY DR STREET ADDRESS
CITY-ST.2IP PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
TITLE [} pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P CiTY-ST-2P
TITLE [ velete TBLE [J Change ] Addition
RAME NAME
STREETAODRESS | _ STREET ADDRESS
Iy -ST-2IP CITY-ST-2IP
THLE T petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-ST-ZF
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-Si-2P CITY-81-20
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP o TN LAY-8T-2I

11. ! hareby certify that e informbtion supplied witlf this filing dogs not #Mify for the exemptions containad in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this regort is trug and accurate and gt my sigphlurg ave the same legal affect as if made under cath, that | am & managing member or manager of the
lirmited liability company or Yhe receiver or trustee enips e this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y %I/ 0%

L !
SIGHATURE ANHEQ‘OR PFIINTED' HAME OF 5IGNING MANAGI'JG “EF;E’H. MANAGER, QR AUTHORIZED REFRESENTATIVE 7 / Dais

Daytums Phons #

v T




