FILED
2007 LIMITED LIABILITY COMPANY Jan 25, 2007 8:00 am

DOCUMENT # L06000107452 Secretary of State

1. Entity Name 01-25-2007 90088 005 ****50.00

SUNSET DRIVE, LLC

Principal Place of Business Mailing Address

2125 WINDWARD WAY 2125 WINDWARD WAY

VERO BEACH, FL 32963 VERO BEACH, L. 32963 20002722

S TS ST S TR IR RO
Suite, Apt. #, etc. Suite. Apt. #, etc. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-5863073 Not Applicable
2 Country e Country 5. Certificate of Status Desred [ Eese-ggqmﬁma'
8. Name and Address of Current Registered Agant 7. Name and Address of New Registored Agent

Mame

CALDWELL, WILLIAM W ESQ

2125 WINDWARD WAY Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32963

City FL ‘ Zip Code

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalute, typed or printed name of regisiered agent and title if applicable {NOTE: Registored Agenl signature reguired when remstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
[ : - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e : 7 Delete TITLE Managing Member [ Change  FBaddition
NAME NAME William W. Caldwell
STREET ADDRESS SIRETADDRESS [ 2125 Windward Way
CITY - ST- 2P CITY-ST-2IP ‘] ero B eac h . FL 3 2 %3
TE 3 Delete TALE Managing Member [3 Change K adiion
NAME NAME E. Peter Prezzano
STREET ADDRESS SIREETAIDAESS |3 ) Daoet Court
CITY-ST-2I9 CITY-§7-21P Vero each, FL 32963
TR O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TILE O etete TIFLE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-21P CITY-ST-21P
e O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 24P CITY-ST-2IP
THLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2P

11. | hereby cerlify that the Information supplied with this filng does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this repont is rueyand accurate and that my signaturg shall have the same legal effect as it made under cath; that | am a managing member or mahager of the
limited liability company or the recelver or trust mpowered ecute this report as required by Chapter 608, Fiorida Statutes.

- 1-
SIGNATURE 1/22/07 772-231-6540

SHGNATURE AND TYPED OR PRINTED NAME OF A . OR AL REPRESENTATIVE Date Daytime Phone #




