2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ' May 01, 2008 08:00 AN

DOCUMENT # L06000015134 Secretary of State
1. Enind Name
SUNSET LOUNGE LLC
Principal Place of Business Mailing Address
622 N FLAGLER DRIVE 622 N FLAGLER DRIVE
#301 #301
WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33401 US
TS TS SRR (AT
Suita. Apt. #, alc. Suite, Apt. 4, etc. 02122008 Chg-LLG CR2E083 (12/06)
City & Stale City & State 4. FE) Number Appliad For
. 20-4437014 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired (] gese'ggq L'::dr:;"""“'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
Name
KAMINESTER, JOEL
622 N FLAGLER DRIVE Street Address (P.O. Box Number is Not Acceptable)
#301
WEST PALM BEACH, FL 33401
City FL I Zip Code

8. The above named enlity submits this statement for the purposs of changing its regislerad office or registerad agent, or both, in the State of Flarida. 1am familiar with, end accept
the obligations of registered agant.

SIGNATURE
Signature, typed or orintad name of regisiered agem and tite if appicabie (NOTE, Registored Apent sQnatucs <equired whsn reinstabing} DATE

FILE NOWIl! FEE IS $138.75 Make check payable to
Atter May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
TLE MGRM O Dolete TITLE [0 Ghange [ Adaition
NAME KAMINESTER, VERA E NAME
STREET ADDRESS | 622 N FLAGLER DRIVE #301 STREET ADORESS
CITY-$T-2IP WEST PALM BEACH, FL 33401 CITy-ST-21P
TILE MGRM 1 belete THLE 7] Change  [] Addilion
NAME KAMINESTER, JOEL NAME
STREET ADDRESS | 622 N FLAGLER DRIVE #301 STREET ADDRESS G
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-20P S-S E-0E Ve 7S
TLE [J Deiate TME O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TNLE ] Delera L [ change [ Addutien
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TIMLE O Delete TATLE [ Change [ AddiLion
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P o CITY-Sr-21P
TNLE [ Delete TITLE ) [ Ghange 3 Addition
NAME NAME
STREETADDRESS | ™7 ° C Tt e = -= ~F STREET ADDRESS e - e C e
CINY-51-2P - CITY-ST-2IP

11. | hereby certify that the informalion supplied with this filing does not qualily tor the exemptions contained in Chapter 118, Florida Statutes. | further cerlity thal the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath: that | am a managing member or manager of tha
limited liability company or Zeiv@r or trustes ampowerad to execute this report as regquired by Chapter 608, Florida Statutes.

SIGNATURE: / /44/. L gk Slr-779-10)0

SIGNATURE m/pf‘:n OR FRINTED MAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrre Phone #

L4



