2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT _  FILED

DOCUMENT # 1.05000116897 AR 21 AN10: 52
1. Entity Nama 06 *
SUNSET CONSTRUCTION LLC A 0
SECEEI A GF STATE
— — ~ TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
10881 NW 29TH STREET . 10881 NW 29TH STREET
MIAMI, FL 33172 - * MIAMIFL 33172
R S WAV ERRRR A AT
/
Suite, Apt. #, elc. Suite, Apt. #, etc. 4122006 Chg-LLC CR2E083 (11 105)/
City & Slate City & State 4. FEI Number Applied For
. Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired ] gi'ggql‘:dr:‘j“""ﬂ'
8. Nama and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
' Name
MARANGES, MIGUEL A _
10881 NW 29TH STREET Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172
City FL Zip Code

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

SIGNATURE

Sigrature, fyped or printed nama of registensd sgant and titls i apphcable. (NOTE: Registored Agent signature required whan reinstating) DATE
' Filing Fee Is $50.00 o Make chack payable to
N Due by May 1, 2006 _ Florida Dapartment-of State
s S
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
™E MGRM CJ Delete Tme CiChange [ Addilion
NAME MARANGES, RAMON NAME
STREET ADDRESS | 10881 NW 29TH STREET STREET ADDRESS
CiTY-57-2P MIAMI, FL 33172 CITY-51-2P
TIME MGRM [ Dolete TIMLE [ Change  [) Addition
NAME MARANGES, MIGUEL A KAME
STREETADDRESS | 10881 NW 29TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CITY.ST. 2P
TME O peiste e O change [ Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-ZP CITY-ST-2IP
e J elete TLE Oicrange [ Addition
NAME NAME — — e —
STREET ADDRESS STREET ADDRESS 5535—11—1?355‘35!:*3
' 17 il g WE R heals TS IR ID]
CY-ST. 7P CITY-ST-2 0504/ D601 020--027 #2000, 00
TALE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CHTY-ST- 2P
e O Dette TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-§1- 2P CITY-$T1-2P

11. I hereby certify that tha information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this raport is true and accurate and that my signature shall have the same lagal etfect as il mada under oath; that | gm a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as requirad by Chapter 608, Florida Statut

/E/¢ &

Date Daytime Phone #
/ ?

L

SIGNATURE; 22 ‘7//

TURE AND TYPED OR PRINTED NAME uﬁ?ﬁmo mm%uusn. MANAGER, OR AUTHORIZED REPRESENTATIVE

/U ’



