FILED
2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am

ANNUAL REPORT S A FStat
DOCUMENT # L05000084568 €cretary o ate
02-29-2008 90102 018 ***138.75

1. Entity Name
SUNSET INVESTMENTS, LLC

Principal Place of Business Mailing Addrese -
SR o
AN F-33145 —MA P35
_ |
T yaryeal (T
Suite, Apt. ic genco d’ Suite, Apt. #, e‘:-g O & 01312008  Chg-LLC CR2E083 (12/08)
CHPANT, F AN I " 204081423 5 cion
Count Zip iry eate . 5.00 aaditional
31qg [ Uoa | Bsius | "ok |2omeeommime 0 i
; Narne [
% Street Address A(qp?iﬁée« is Not eptable) ) AL
| Sz Fessras— Yl
* _ HIAAL FL | 39745

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

the obligations of registered agent.
SIGNATURE
Syrchnd, typand or gewbed datriier of sixpiineed agant and GH f AOChCRRE. {NOTE: Rgpatwind Adgant Sagrepolfé FcRmhedd wivish sbarithbg) DATE
- FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $338.73 Florida Department of State
v. MANAGING MEMBERS | MANAGERS 0. ADDITIONS /CHANGES
TNLE MGR - L 1 betete 6LE fler B’ﬁmp [ Aodition
NANE MELEPAULO— NANE Hewo, PAVLO
STREET ADDRESS | 3104-GORALVVAY #6204 STREET ADORESS oa At/ .#. 30F
OY-SL-2P | CORACGABHESFL-33145 o |[2ELE <O K H :tfﬂ f e 22145
TME MGR O Detzte e SARE Btfae [ Additien
NAME MELO, EDWARD RAME 4 {»,2 ¥ cOpAL WAY f 30d
STREET ADBRESS | 346+-CORAMWAY-2624 STREET ADDHESS A HE
orv-st-zp | CORAL GABLESEL-33145 arY.ST. 2P HUAME, FL 33145
TITLE [ Detete TWILE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP - —{- - oTY-§1-7P
TMLE [ Dekee TME Ochenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Oty-ST-APF
TITLE 7 Detete TLE [Jchange [ Addition
NAME A
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CrY-Si-2IP
TLE 3 Detete TITLE O cChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-S1-71P

11. | hereby certify that the information suppbied with this filing does not qualify for the exemptions contaived in Chapter 119, Forida Stahutes. | further certify that the information
indicated on this report is true and accurate anct that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . % Ky o e o 2e/200F 20 %3163

ORARITED MAME OF SI0NNG MAsAGD: MEMRER, MANAGER, (R AUTHORIZED REPRESENTATIVE Date Deytene Phone ¥




