2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 19,2007 8:00 am
Secretary of State

DOCUMENT # L0O6000023395

1. Entity Name
SUNSET RIDGE, LLC

02-19-2007 90197 047 ****50.00

Principal Place of Business

717 EAST OAK STREET

Mailing Address

717 EAST OAK STREET

60016554

KISSIMMEE, FL 34744 S KISSIMMEE, FL 34744 LS
ite, Apt. #, etc. Suite, Apt. #, stc,
Sute, Aot. #, eic e ApL#. 8le 01232007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-44s3do3 Nol Applicatle
Zip Country Zp Country 5. Certilicate of Staius Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Reglsterad Agent

SWART, HARRY J CPA
717 EAST OAK STREET
KISSIMMEE, FL 34744

Name

Street Address {P.C. Box Number 1s Nol Acceptabla)

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accep!

the cbligations of registered agent.

SIGNATURE
Signature, typed of printed nama ol teyistered agent and e if apphcable [NOTE: Registered Agent signature reguired when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
a9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TILE MGRM O Delete THLE [ change [ Additian
NAME ARK INVESTMENTS, INC. NAME
STREET ADDRESS | 717 EAST OAK STREET STREET ADDRESS
CITY-5T-2P KISSIMMEE, FL 34744 CITY-ST-21P
TIE O pelete TILE ] change [ Aduilion
NAME RAME
STREET ATDRESS STREET ADDRESS
CITY-31- 2P CITY-ST- 2P
TILE O veleie e O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-2IP CY-ST-ZIP
L O pelete TLE [ change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2IP CITY-5T-IiP
SITLE [ Delete TILE (O Ctange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TMLE O Delate TILE {J Change  [] Addition
NAME HAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-Si- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report is true and acourate and thal my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
siver or trustes empowerad 10 exacute this report as required by Chapter 608, Florida Statutes.

limited liability company or the

SIGNATURE:

SIGNATURE AND-#YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayirne Phone #




