FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000024716 P 04-28-2008 90058 026 ***138.75

1. Entity Name
SUNSET FALLS, LLC

Principal Place of Business Mailing Address
8045 NW 155 STREET B045 NW 155 STREET
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 o G 0 0 3 08 25
e L IRENEARAR AU R
QoD Seuwlo, B | oS Senive WL

Suite, Apl. #, etc. Suite, Apt. #, etc. 04182008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Qomad, Goldhes, B\ Aerwad GaljeS, B\ 20-4463157 Not Applicabla

Zip 3260 Ct’;‘% " 72'%,5\,-5“\ C°‘f_t;y sA 5. Certificate of Status Desired [ ?i-ggqaf:‘;ﬁ""a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GARCIA, EDDY Canema. DB A
8045 NW 155 STREET Street Address (P.O. Box Number is Mot Acceplable)

MIAMI LAKES, FL 33016
oD DeasT oL PR

Moened Qolle < FL | %5 3

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, 1 am familiar with, and accep

the obiigati
SIGNRILEE Ll . /% —_—— L \\%‘\D%‘

(Sl‘gnaxura. typed of puntad)m ot tegisered agent and iite w4 (NOTE: Aegisterad Agent signaturs required when reiistaing) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGR [ Delete e WAL S, ﬂ Change [ Addition
NAME GARCIA, EDDY NAME Gasaio.,
STREFT ADDRESS | 8045 NW 155 STREET STREET ADDRESS | Sy, Seaitnn,  Proe
ony-st-2P | MIAMI LAKES, FL 33016 CITY-57-2P Aomva, Galghes B\ BDHLINY
WITLE MGR [ Delete TITLE o A change [ Addition
: KRAIZGRUN, DAVID AvE Keod 2oy L Dond
STREET ADDRESS | 8045 NW 155 STREET STREET ADDRESS |~y S Seast Lo -y
CIvY-S7-21P MIAMI LAKES, FL 33016 OT-5i-2P e GoldeS, RN 23D et
L O Delete e ) O Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TITLE [ pelete TITLE OJchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete e [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TIE O elete WITLE DO change [ Additin
NAME RAME
STREET ADCRESS STREET ADDAESS
CITy-ST-27 CliY-ST-2P

11, t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

2Ll M__ L\\\‘B o Godaus-Quuz_

SIGNATURE AND TYPED O‘RwTED NAME @F SIGKING MANAGING HEM‘. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

——



