FILED

2007 LIMITED LIABILITY COMPANY . 2007 8:00
8 . m
ANNUALL REPORT = Fgléc%'?e’,ta of Sta‘tfel

DOCUMENT # L05000084568 ry
1. Entity Name 02-23-2007 90210 017 ****50.00
SUNSET INVESTMENTS, LLC
Principai Place of Business Mailing Addrass - - =
3191 CORAL WAY 3197 CORAL WAY
SUITE 624 SUITE 624
MIAMI, FL 33145 MIAML FL 33145
P T oSS REE AR

Suite, Apt. #, elc. ) Suite. Apt. #, efc. 01302007 Chg-LLC CR2EQ83 (12/06)

City & State City & State 4, FEI Number Applied For

20-4091423 Not Applicable
ap Country Zp Couniry 5. Centficate of Status Desired  (J f‘ggz’wﬁgﬂm"'
8. Name and Adiress of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MELO, PAULO
3191 CORAL WAY Steet Address (P.C. Bax Number is Not Acceplable)
‘SUITE 624
MIAMI, FL 33145
City FL l Zip Code

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

SIGNATURE
Sigrature, fyped or pred niwme of recessined agent ancd tite # ADphcAbie. {NOTE: Regrsiored Agent sapgnature requened when mevsabng) 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
TMLE MGR O oeer THLE MG L /Qf;rnnga [C] Addition
RAME TAVARES DE MELO, PAULO KAME MELS, PaULY
STREETADDRESS | 520 BRICKELL KEY DRIVE, SUITE O-305 STREETADDRESS | 21 At CofAL WAY #E2Y
CITY-ST-2P MIAML FL 33131 ON-5T-IP | CalAL GAELES, FL 3 21y
TALE MGR O et TME MER Ocrenge  [J Addition
NAME TAVARES DE MELO, EDUARDO NAME MELD | EDVAESI
STREET ADDRESS | 520 BRICKELL KEY DRIVE. SUITE O-305 SIREETAIDRESS [ 319]) Cortd L Wiy = 62 4
crv-st-ae | MIAMI, FL 33131 ON-ST-0P e oRat GARLES, o 331y T
TLE 3 etete TILE Ocmnge [ addiion
RAME ' RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TLE [0 Detete TILE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oITY-ST-2P oY-51-7P
LE [ peiste TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-S1-JP
TMLE [ Detete LE ClcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CY-S1-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue 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 company or the receiver or trustee empowered 1o execute this repornt as requited by Chapter 608, Florida Statutes.

e z o T i Varfor sormo
SIGNATumRuEr ﬁnmw’mvm’% m%, W“f‘ ML Dae / /b‘} Jgﬂ,?l{é?_

TURE Daytrma Phone #




