2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} - May 04, 2007 8:00 am

DOCUMENT # L06000056189 Secretary of State
1. Entily Namg 02-23-2007 90265 001 ***100.00
SUNSET FORTUNE, LLC

Principal Ptaco of Businass Mailing Addross

7953 BAYSHORE DR, : 1314 CAPE CORAL PKWY., SUITE 207 RIVAVA L A
TREASURE ISLAND FL 33706 CAPE CORAL FL 33904-0643

AT 5 O 0

2. Frincipal Place of Business - No P.O.Box # 3. Mailing Addross

Suite, Apl, #, elc. Suila, Apl. ¥, etc. 15t MOORE CR2E083 (10/05)

City & Siato City & Siate 4, FE! Numi Applied For
0 %0 \19 ‘{-‘7\ Nat Applicabla
ap Couniry e Country 5. Cerlilicale of Status Dasircd O $5.00 Addifional
Fee Required
6. Mame and Address of Curreni Reglstercd Agent 7. Name and Address of Now Reglsiered Agent
MNama
GRAHAM, RONALD L .
. Street Address (P.O. Box Number is Nol Acceplabka
1314 CAPE CORAL PARKWAY, SUITE 207 ross amher )
CAPE CORAL FL 33904-9643
) - - . City FL I Zip Coco
8. The above namad entity submits thig statement lor the purpase of changing its regisicred oflice or regisiered agont, or bath, in the Stata of Figrida, | bm (amiliar with, and accept
tho obligatio raiered, E : E
Sgriture, yDed G PO Nore OF NEQREIEIC SO 800 ik § Dpphcahie, (NOTE: Regrated Agend 3 jrature 1e00red whar 1ensisung) * £ v
FILE NOW!!I FEE 1S $50.00
Make Check Payable to Florida Dapartment of Stata
Dua By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADOITIONS | CHANGE S
1y MGR [ Delete unr [ Change [ aduition
HAMI EICKERMANN, MARA NAME
SIREE) ADDAT 55 | 7853 BAYSHORE OR. SIRIE 1 ADORE 55
LY. S1-7IP TREASURE ISLAND FL 33706 LY Si-ap
1 T Dettse nu (O crange [ Adcuion
NAML NAME
STRE K| ADDRESS . STHIET ADDIR S5
LirY. ST-2IP LIY-S1- AP
[T O pelele e [Jchange [ Additkon
NAami. Namf
SIATT) ADDRESS SIRFE) ADOR 5§
LIy -S4- 1P oAy S1.
e O petere nnt Flchange 7 Adation
NAME: NAMI
SIALEY ADDRI 88 SIREHTADONE 55
CITY-s1-21P ot s1-2%
. O oelete nn Dchange [ Addition
NAME NAME
SIFHE ) ADDEN SK S1MLT ADDN S
CITY - St 2P CIIY- Sk P
(17 O potee niL Ochange [ Adgition
NAMI. NAME
SIRLL T ADORESS STREET ADON S8
Ciry-si- ap CIY 8129

11. | heraby certify thal the information supplied with his liling does nol qualily tor the exemptions contained in Soclion 19, Fiorida Statuios. | turthor certify thal the inlormation
indicatod on this reporl is rue and accurale and that my signature shal have the same logal eliect as if mado under oalh; that | am a managing membar of managar of the
fimited liability company o:70 rocoiver of ustee ampowerad 1o axccula this repod as raquired by Chapter 608, Florida Stalutos.

’
y é‘

SIGNATURE: oS0\ ‘fﬂ/ 2(:/ (G2

TURE ANG TYFED OR PAINTED NAME OF SIONING MANAGING MEMBER, MANAGER OR AUTHORIZED RFPAESENTATIVE Coyune Prone




