__.2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 10, 2008 08:00 A}

DOCUMENT # L06000000175

1, Entity Name

SUNSET APARTMENTS Il LLC

Secretary of State

Frincipal Place of Business Mailing Address
1201 HELEN STREET P. 0. BOX 180595
CASSELBERRY, FL 32708 US CASSELBERRY, FL 32718-0595 LS
01042008 No Chg-LLC CR2E083 (12/07)
Do N OT WRITE IN TH I S S PAC E 4. FEI Mumber Applied For
NOT APPLICABLE Not Applicable

$5.00 Additional

X ifi f i
5. Centificate of Slatus Desired O Fee Roguired

6. Name and Address of Current Registered Agent

1201 HELEN STREET DO NOT WRITE
CASSELBERRY, FL 32708 IN THIS SPACE

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

SIGNATURE
Signature. typad or pnniac name ol registerea agent ang iita Il applicadie (NOTE. Registared Agent signature requirad when rainslating) DATE
“ FILE I1102Wl!l FEE IS 5138575 URNGO0TTa190
Atter Ma 008 Feeo will be $538.75 i i o g 4
ve 01/10/03-80038~016 138,75
8. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME CASSELBERRY, RICHARD 5

STREET ADDRESS | 1201 HELEN STREET
Cry-st-21p CASSELBERRY, FL 32708

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

e DO NOT WRITE

TInE lN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does ot qualify for the exemptions contained in Chapter 119, Florda Statutes. 1 further certify that the information
indicated on this report is true 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
Iimited liabilty company or the receivay or trustee empowered to execute this report as required by Chapler BOB. Florida Statules. d

UM & 9SS o ( ({

SIGNATURE: L P /-)-To0 @

r
B8IGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER \JIHORIZED REPRESE TIVE Date Daytime Priong #
i o500 S347)

{ )



