FILED

2008 LIMITED LIABILITY COMPANY Feb 19, 2008 08:00 Al

ANNUAL REPORT -~ ~

DOCUMENT # L0B000083426 Secretary of State
1. Entity Name .
SUNDOWN MANAGEMENT, LLC
Principal Place of ?usinass Mailing Address
3108 9TH STREETW | 4803 29TH AVENUE DRIVE W :
BRADENTON, FL 34205 . BRADENTON, FL 34209 <
' ' 02062008No Chg-LLC CR2E083 (12/07) '
DO NOT WRITE IN THIS SPACE = == Appled For
: 20-5428325 Not Applicable
8. Certificate of Status Desired d Eeseggx l‘:i‘f:‘;"o"al

8. Nama and Address of Currant Registered Agent

§18 OAK VISTA DRIVE DO_ NOT W RITE.
SARASOTA, I.=L 34232 | | IN THISSPACE .‘ | o .

8. The above named enbly submits this statement for the purposa of changing its registared office or registered agsent, or both, in tha State of Flarida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE

Segnatlure. lypid o printsd name of regrsterec agenl and Litle « spphcable. (NOTE: Regusterad Aganl signaturs requirad whsn rensiaing) DATE

]

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will bo $538.75

HA0nE3aace
9, MANAGING MEMBERS/MANAGERS e/ 23/00-80003-013 132,75
TLE PS ) - ’ e
NAME " | RICHARDSON, T J

STREETADDRESS | 818 OAK VISTA DRIVE
CITY-ST-2IP SARASOTA, FL 34232

TILE VT .

WAME ] LASSEN, KEITH Jd

STREET ADDRESS | 4401 LA JOLLA DRIVE
CITY-ST-2IP BRADENTON, FL 34210

TITLE
« NAME

et DO NOT WRITE

NAME
STREET ADDRESS
GiTY-ST-2IP

- . IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADIRESS
CITY-ST-2P

11. | herelzy cartify that the information supplied with this filing does not qualify for the examptions contained in Chapier 119, Florida Statutes. | furtner certify that the information
indicated on this raport is true and accurate and that my signature snall have the same legat effect as il made under oath, that | am a managing member or manager of tha
limited liability company or Ihe receiver or lrustee empowerad 10 execute this repert as required by Chapter 608, Florida Statutes.

% B /é,',L/, JLassen 2/ sr/z. ooy 14l 105-/49¢

DR’FRTNTED NAME OFIIIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE / Date DOayumne Pnona #

SIGNATURE:

SIGNATURE AND

/V




