FILED
Sgp 11, 2008 8:00 am
ecretary of State

2008 LIMITED LIABILITY COMPANY 09-11-2008 90025 037 ***138.75
ANNUAL REPORT

DOCUMENT # L06000105831

1. Entity Name
SRE SUNSET ACQUISITION, LLC

Principal Place of Business Mailing Address
C/0 WHITE & CASE LLP /0 WHITE & CASE LLP 50010314
200 SOUTH BISCAYNE BLVD., SUTFE 4900 200 SOUTH BISCAYNE BLVD., SUITE 4900
MIAM, FL 33131 MAMI FL 33131
e K GIE AT D RN
T30\ _Sw 57 T T30\ Sw g7 eT
Suite, Apt. #, elc. Suite, Apt. #, etc.
SYST Sole Yyo 09082008  Chg-LLC CR2E083 (12/06)
City & State City & State . 4. FEI Number Applied For
C. Megmyi  FL % )VL anir’ [ NOT APPLICABLE Nt Applicatle
Zip i Country Zi Country ; ; $5.00 Additional
32 L\_S v SA_ ’%3 gy Y SA‘ 5. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Regigterad Agent 7. Namse and Address of New Reglstered Agent
Name
VAINDER, STEVEN J
C/O WHITE & CASE LLP Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD., SUITE 4900
MIAMI, FL 33131
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
g typed or pringwd of regk d agent mnd titie Il applicabla. (NOTE: Registersd Ageni signature required when reinsiading) DATE

FILE NOWI!I FEE IS $138.75 in accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the priar notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O Dekete e chage [ Aodition
NAME SHELLEY, ROBERT J NAME
STREET ADORESS | 9155 S, DADELAND BLVD .M PENTHQUSE 2, #1810 STREET ADDRESS
cmy-s1.21p MIAMI, FL 33156 CITy-5T- 2%
TME (3 etets WILE [dchange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-g1- 28 CITY-5T-2IP
TME O petete e [ change [T Adsition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P - 1.2
TITLE 7 Detete me Ochange O Aodition
RAME NAME
STREET ADORESS STREET ADDRESS
CIY-St-27P ciTY-S1-7P
TME [ Detete TME [ Change ) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-29 CITY-ST-2¢
Tme {1 Delete TILE O crange [ Aadition
NAME KAME
STREET ADDRESS STREET ADDRESS
Ciry-ST1-29 Cry-§1- 29

11. | hereby certify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trystes empowered (o exocute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: - e 4f 9Joy

mnﬁhm OR PRINTED NAME OF SIGMING-AXNAGING MEMBER, MANAGEM.OR AUTHORZIT) REPRESENTATIVE




