2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 10, 2007 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # 105000094473
SUNSET ACQUISITIONS GROUP, LLC

05-10-2007 90420 014 ****50.00

Principal Place of Business

27 NORTH SUMMERLIN AVENUE

Malling Address

27 NORTH SUMMERLIN AVENUE

SRR

STONE, STEPHEN M ESQUIRE
725 NORTH MAGNOLIA AVENUE
~ORLANDO, FL 32803

ORLANDO, FL 32801  US ORLANDO, FL 32801 US
e, Apt. #, alc. ite. Apl, #, aic.
Suite, Apt. #, alc Suite. Apt, #, aic 04232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliac For
20-3528377 Not Applicable
2 Couniry Zip Country 5. Centificate of Status Desired O $5.00 Addilional
Fee Raquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

Streel Address {P.0. Box Number is Not Acceptable)

City FL l Zip Coda

*SIGNATURE

+ 8. The above named entily submits this statemant for the purpose of changing its registered
the obligations of registered agent. .

clfice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, lyped or panted rarme of registerea agent and hse it apphcable

(NOTE. Registered Agent signature requived when rewnsiating ) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS [ MANAGERS 10. ADDITIONS { CHANGES
TIILE MGRM O pelele TITLE [J Crange [ Additicn
NAME JAFFER, SADIQUE NAME
STREET ADDRESS | 790 SUMMA AVENUE STREET ADDRESS
OTY-ST-2IP WESTBURY, NY 11590 CITY-ST-ZIP
e MGRM [ Delete TLE MGRH ! ] & Crange [ Aodition
NAME LUTHRA, VIJAY NAME LuTNrA Visay £ ‘.u'ﬂ-m.n R1TA
STREET ADDARESS | 27 NORTH SUMMERLIN AVENUE smeeraooness | 2% Notth  SunHealin AvenvE
omv-st-7p | ORLANDO, FL 32801 ovsize | Oplandg, FL 32801
TIILE O Delete e HGRM O Change T Adcition
NAME NAME FatH, Tanes T fl{ .
STREET ADDRESS STREETADORESS | 7' Nonth Sunnelin A VE
CITY-ST-2P arstzp | Oalando, FL 32801
| TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE T Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY- ST- 2P CITY-ST-21P
TILE T Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ATY-S1-21P CITY-ST-2IP

SIGNATURE:
SIGNATURE}@EMN

lea—

iad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further cerlify that the information
indicated on this report is true.ehd accurale and that my signature shall have the same legal effect as if mada under cath; that | am & managing member or manager of the
@ receiver grirustes empowerad lo execute this report as required by Chapler 808, Florida Statutes.

P A5 1 7 preimain H/zs/ﬂ# ypd- ¢N9- 988y

ED M. f OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Date Daytrmg Phone #

Cd

T<amfue Tallen



