'2007 LIMITED LIABILITY COMPANY Mar 2%1216%]7)800 am

ANNUAL REPORT S 8
DOCUMENT # L06000081213 ecretary of State
03-27-2007 90204 027 ****50.00

1, Entity Name
65 SUNSET, LLC

Principal Place ol Business Maifing Address

111 SW 3RD STREET 111 SW 3RD STREET
PENTHOUSE PENTHOUSE BO 028 7 74

MIAMI, FL 33130 MIAML FL 33130
R 1

s_mo, Apl. #, elc. Sulte. Apt. #, elc. 03082007  Chg-LLC CR2E063 (12/06)
City & Stata Cliy & State 4. FEi Number Applied For
. 20-5536690 Not Applicable
Zp Countn{" Zp Country 8. Certificale of Status Desired a ?:‘ggqanﬂm|
8. Nzme and Address of Current Reglstered Agent 7. Name and Address of New Roglstered Agent
Nema
MCCORMICK, EDWARD J JR E5Q
111 SW 3RD STREET Street Address (P.O. Box Number ts Not Acceptabla)
PENTHOUSE
MIAML, FL 33130
City FL l Zip Code

8. The abova named entity submits this stalernent for the purpose of changing #s registared offica of registered agent, or both, n the State of Florlda. [ am tamiliar with, and accepl
tha obligations of registered agsnt.

SIGNATURE
Signatury, typsd or prinkec reme of reglstared 208 and tie I appicakile. (NOTE: Raghiiatas Agent sgnetsie redubvd when reosiating)

Fillng Foe is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10.
s Managing Member 3 peiete TmE
NAME NAME
STLT ADORLSS 113111;;9_:813 garfésm Penth e NS
m‘I‘ST'uP ¥ L3 ﬂfd l’l? ;_1’1 en ouse Cm’-ST~2lP
T THramIy T IITIv £ Delets me 1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
M ) 3 beiete e {IChangs [ Aguition
HAME NAME
STREET ADORESS . STREET ADORESS
oY -ST- 2P oSt 2P
e ] Deiets e [JChange  [] Addition
NAE WAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P oy-si-ap
WILE 7 Detets TNE [ Change (T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry- 9129 cy-st-2p ‘
me [ Deiete TITLE [ Change  [] Addition
RAME NAME
STREEY ADORESS STREET ADORESS
corY-1-2¢ \ oTY-51-20
et Do)

filing does not qualify for the exemptions contained in Chaptar 119, Forida Statutes, | further certify that the information
signature shall have lhe same legal effect as il made under oglh; that.| am a menaging mamber or manager of the
ed to exocule this raport as required by Chapter 608, Florida Statutes.
.

_ 03/12/2007 305) 358-8600
LSIGNATURE: —~ (305)

.
SIGNATURE ARD TYPEDTN PRNTED NAME OF BIGNING MANAGING MEVBER, MANAGER, OR AUTMORZED REFRESENTATIVE [+ Dyiern Prone ?




