2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR _ Apr 25,2007 8:00 am

DOCUMENT # 106000067721 &
vttt ecretary of State
-25-2007 90033 045 ****50.00
SUNSET BAY 901, LLC 04
Principal Place of Business Mailing Address
165 EAST PALMETTO PARK RCAD 165 EAST PALMETTO PARK ROAD
o o ”Il“l” IN "”l I»”ll‘“ Ilm "m "”l |HH I||“ Ill’l Hll‘ ”Im '[I lll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, AplL. #, elc. 1st MOORE CR2E083 {10/06)
City & State Cily & Slale 4, FE| Number ~ S Applied For
;D - .5 /) ?) H Not Apnlicable
Zip Country ap Country 5. Cerlilicale of Slalus Desired ] $5.00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamo

CARMAN, DEBORAH

165 EAST PALMETTO PARK ROAD Sireet Address (P.O. Box Number is Not Acceplable)}

BOCA RATON FL 33432

Cily FL ‘ Zip Code

8. The above named enlity submits this stalement lor the purpose of changing its regislered office or regislered agont, or bolh, in the Stale of Florida. | am lamiliar with, and accepl
the obligations of registered agenl.

SIGNATURE _
Sgnaluze, tyneo ol priiad name of regiatgred zgem and Wk ¢ appicaple, (NOTE Remsterod Agenl signalure reurea whis rensiaing) EATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2007
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e MGRM OJ Deleie T, O change [ Addition
NAME CARMAN, DEBCRAH NAME
SIRLET ADDRESS | 165 EAST PALMETTO PARK ROAD SIRELT ADDRESS
oy ST | BOCA'RATON FL 33432 - eIy sf 2w
i RSN i O oelete 1 []change [ Addivion
NAME T NAME
SIKEET ADDRESS ’ SIREETADDRISS
CIrY-S1-2ip CITY-$1-2IP
i [ oelaie mn [ change [T Addition
NAME o NAME
S1REET ADDRESS SIRLE | ADORE SS
eIry-S1-2p CHY $1-7IP
e [ Delete i O ctiange [ Addilion
NAME NAME.
SIREET ADDRESS SIRELT ADDN $3
CITY-ST-2IP CIIY S1 &P
HINE O] pelete Tt [ change (7 Addition
NAME NAME
SIRFET ADDRESS SIHET ADDRE S5
CIry-S1-2p CITY ST 7P
niEe O pelete it O change [ Addition
NAME RAME
SIRLET ADDRESS SIRIETADDH 88
CITY-Si-21f eI sI 2P

11. | hereby cortify thal Lhe information supplied wilh this filing does nol qualify for Ihe exemplions contained in Seclion {19, Florida Stalutes. | furlher corlify that the infermation
indicated on this report is 1r{gi and accurale and that mykeg re shail have the same legal effect as il made under cath; that ¢ am a managing member of manager of the
limited liability company or thie receiver or trusiee empgvlan exacule this report as required by Chaplor 608, Florida Stalutes.

é

SIGNATURE: M/W(ﬁ %(4*07

SIGNATURE AND\ﬁ'PEU OR PRINTED NAME OF SIGNI'fG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE syt e e L

Ar—



