2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000094473

1. Entity Name

SUNSET ACQUISITIONS GROUP, LLC

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90064 043 ****50.00

Principal Place of Business Mailing Address ' §UUQJ100

27 NORTH SUMMERLIN AVENUE 27 NORTH SUMMERLIN AVENUE

ORLANDQ, FL 32801 IS ORLANDO, FL 32801 US

RS REEEE BRI A
Suite, Apt. #, stc. Suite, Apt. #, etc. 03282006  Chg-LLC CRZEQ83 (11/05)
City & State City & State 4. FCI Number 3 7,7 Applied For

' 925’ Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O Eg‘ggqtﬁf:;“anal

7. Name and Address of New Raegistered Agent

6. Name and Address of Current Registered Agent

l

STONE, STEPHEN M ESQUIRE
725 NORTH MAGNOLIA. A\AENUE
ORLANDO FL 32803 '.’::'

A
[

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named aentity submlts this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl "—‘

SIGNATURE -
. Signatura, typed or printed rlqlm[!eglslemd agent and gtle il apphcable. [NOTE: Registered Agent sigrature required when reinstaimg) DATE

Filing Feea is 350.06' Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM o [ Delete TITLE [Jchange [ Addition
HAME JAFFER, SADIQUE NAME
STREET ADDRESS | 760 SUMMA AVENUE STREET ADDRESS
Cimy-S1-2IP WESTBURY, NY 11580 CITY-5T-2IP
1ITLE MGRM O pelele TIME [IChange [ Addition
NAME LUTHRA, VIJAY NAME
STREET ADDAESS | 27 NORTH SUMMERLIN AVENUE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32801 CITY-ST-2IF
TILE [ pelete TITLE [ Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE [ delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TILE O Detere TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TTLE ] petete TIMLE [ Ccharge [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP

11. | hereby certily that the informalion supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gnd thal my signature shall have the same legal effect as if made under
dsige empowered o execule this reporl as required by Chapter 608, Florida Statutes.

indicated on this report is true ang.a
limited liabitity company or 1he

SIGNAT L!IGRHAETURE A@Eﬁ OR M Aﬁos SIGNING M.‘NAG[NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

gceiver or

An /Mj-yCm/( MNEMD

oath; that | am a managing member or manager of the

Daywme Prore &

Zﬁf/@
[ %




