FILED
2007 LIMITED LIABILITY COMPANY Mar 27, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000024716 03-27-2007 90199 025 ****50,00

1. Entity Name

SUNSET FALLS, LLC

Principal Place of Business Mailing Address T B

8045 NW 155 STREET B045 NW 155 STREET

MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016

A IO AR ACIRTCERA AR P
Suite. ApL. #, etc. Suite, Ap. #, etc. 02082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

aO‘ "\"'\(g 3 \Sh\ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i.gg]g?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, EDDY

8045 NW 155 STREET Streel Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL. 33016

City FL l Zip Code

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

SIGNATUREwemmrmy e By L — .S /Z) /CD )
i ! ad Trwa,ol regislerad efient and title it apmn:aty [NOTE: Regislered Agent signature required when remsiating) DATE -~
\___—./
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ elete TITLE [ change [ Acdition
NAME GARCIA, EDDY NAME
STREETADDRESS | 8045 NW 155 STREET STREET ABDRESS
CITY-ST-2IP MIAMI LAKES, FL 33016 CITY-ST-2IP
TITLE MGR ) Delete TITLE [ change [ Addition
NAME KRAIZGRUN, DAVID HAME
STREET ADDRESS | 8045 NW 155 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI LAKES, FL 33016 Ciy-s1-2IP
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TME O Detete TIE O change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP
TIME O Detete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 gr manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

n_A,L,/\//-s-_.. O L 3\\‘-\\0'7 36S5-53%-0l0D

SIGNATYRE AND TYPED C:RP)YED NAME OF SIGNING IIANAK#G MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dayume Phone #




