FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT

1. Entity Name 04-11-2007 90152 027 ****50.00
SUNSET BAY MANAGEMENT GROUP, LLC
Principal Place of Business Mailing Address
1934 (R 30 1934 (R 30 74
PORT ST. JOE, FL 32456  US PORT ST. IO, FL 32456 US B 0 0 3 47
Suite, Apt. #, etc, Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
N~/ A 3¢ Not Appiicable
Zip Country Zip Country o . $5.00 Addiionas
5. Centificate of Status Desired O Fee Requirad
6. Name and Address of Current Ragl d Agent 7. Name and Address of New Registered Agent
Name
RENNICK, ROBYN -
1534 CR 30 Street Addrass (P.O. Box Number is Not Acceptabla)
PORT ST. JOE, FL 32456
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered offite or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatune, Typed of pinted harme of agent and ttie it applicabk (NOTE: Aegiaterad Agent sipnaiure recuied when reinstating) DATE
Filing Fee Is $50.00 Make check payabls to
Due by May 1, 2007 Florida Dapartment of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 1 Delete ME [ Change [ Addition
HAME RENNICK, ROBYN MAME
STREET ADDRESS | 1634 CR 30 STREET ADDRESS
CITY-ST-21P PORT ST. JOE, FL 32456 CITY-ST-2IP
TITLE O velate TMLE {Cl Change (3 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-ST-2IP
TITLE [ pelets TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TME [ Delete Me Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-57-2P
TITLE [ pelete me O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2p
TME [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P g SITY-ST-2P
11. | hereby cértify that the information supplied with this filing does not gualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmited Wiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Alorida Statutes.
A sSoctia o e
: -b- 0" g 143
SIGNATURE er\mck H-b-07 gso0 527762/
BMGNATURE AND TYPED OR NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone ¢

"Ra\:)._r,q A "R! Ane ke



