FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000007548 05-01-2007 90320 042 ****50.00

1. Entity Name
5864 SUNSET PALMS, LLC

Principal Place of Business Mailing Address ’ ou U q b. ?83
6060 SW 78 STREET 6060 SW 78 STREET o L
MIAMI FL 33143 MIAMI, FL 33143 Ty

308 ALHAMBRA CIRCLE

TR EIT T [ 00RO

Suite, Apt. #, elc. Suite, Apt. #, elc. 04182007 Chg-LLC CR2E083 (12/06)

jty & Stat . City & Stat 4, | Numb ) Apptied Ft
i, , FlA - | Okt capres rroroa | *F0=UY)( 0 218 Moo

2'% / S/ 5 Couztya 5 )Q— 3§ip1 34 E,oimlsry. A. 5. Certificate of Status Desired a Ei'ggafgiona'
=

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIEL M. KEIL, P.A.
6500 COWPEN ROAD Streel Address (P.Q. Box Number is Not Acceptable)
SUITE 301
MIAMI LAKES, FL 33014
City FL ’ Zip Code

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

SIGNATURE

Signatura, typed or primed name of registered agent and title if epplicanie. (NQTE: Ragi Agent si requirad when ra

N que check payable
" -Florida Department of State

--— — Filing Fee is $50.00
Due by May 1, 2007

@

. oo F e
IR A

i o, e e g e w
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TINE MGR X Delete TITLE MGRM [ Change Addition
NAME VARGAS, PAULETTE NAME
' DEUCE MIAMI, INC.
STREETADDRESS | G060 SW 78 STREET STREET ADDRESS 6060 SW 78TH STREET
cP-st-zr | MIAMI, FL 33143 ciry-5t-21P MIAMI,  FI.__ 33143
TMLE MGR & Detete FITLE [ Change  [] Addition
NAME THOMAS, STEPHANIE NAME
STREET ADORESS | 6060 SW 78 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-S1-2IP
TMIE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-§7-2IP
TITLE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE [ Detete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {J Delete TITLE [ Ghange  [7] Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statules. | {urther certify that the information
indicated on this report is true anghaccurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of | p
limited liakitity company or the iEr Of trustee empowered 10 execute this report as required by Chapter 608, Florida Siatutes. (é 69 5 — [ CD\
- TEPHANIE THOMAS 4/18/07 (305) &666—6590
SIGNATURE: \
s:amrune?}?ﬁﬁfn 0/ PRINEED NAME DF SIGNING MANATING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Data Daytima Phone 4

—A



