2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 27,2007 8:00 am

4/t
DOCUMENT # L06000109246 - ecretary of State
1 Entity Namo 04-09-2007 90341 018 ****55.00
SUNSET RENTALS Il LLC
Principal Place of Busingss Mailing Addross
3242 SW 51 STREET 3242 SW 51 STREET
HOLLYWOOD FL 33312 HOLLYWQOD FL 33312
5001 00 LD AR AR G

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite. ApL. #. otc. Suilo. AL ¥ etc. 1st MOORE CA2E083 (10/06)

City & Slato City & Slatc 4. FEI Numbar Appliod For

Nol Applicabla
Zip County Zip Couniry 5. Conificate of Staws Dasired ﬁ gase'nogla‘{:i"m’
6. Name and Address af Current Reglstersd Agent 7. Name and Address of Naw Regisierad Agent
Name

" SMITH, WILMA D

3242 SW 51 STREET Slrocl Addross {P.O. Box Number is Not Acceplablo)

HOLLYWOOQOD FL 33312

. ’ City FL [ Zio Codo

8. Tho above named entity submils this slalemonl for the purpose of changing ils registered oflice or regisicrea agent, or both, in the State of Fiorida. | am familiar with, and accopt
the obligalions of ragisterad agont.

SIGNATURE
Sxnahite. tyreu of DNE i of rGalETe AEt 80U i 1t Apsicauke. (NOTE Rarpatareo AQani SGHsirE requian whan resstasng) DATE
FILE NOW!It FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
|3 MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
me MGR [ elete 1 Dlcrage ] Addilion
Haa SMITH, WILMA D NAME
SIRFV] ADONSS | 3242 SW 51 STREET SIRLET ADDNESS
CUY - SI-Hp HOLLYWOOD FL 33312 ory st
il MGR 3 Detsse I¥iLE O Cnenge [ Aduson
NAM SMITH, JACK L NAME
SIRILLADDRESS | 3242 SW 51 STREET STRELTADDISS
CITY-S1-21P HOLLYWOQOD FL 33312 iy 1 Av
e ’ O Detere THLE Cicnange [ Addtiion
HAMY NAE
SIET ADORIS% TN ] ADONE 55
GIY - 51-2IP Ciy s
my 3 Deteee IHLE - Ocnange ) Agauion
NAMI. NAM
SIRICT ADDRU S8 ST ) ADRESS
ey s1-2w ClEY S1p
i O petere mn O crange [ Adcltion
NAME NAME
SIN LT ADDRFSS SIRILTALIND 55
oy si-2p ore st
Ly O Delase nin [Jchange [ Adduian
NAML NAM
STREET ADORISS SIRIETADDASS
tHY-S1- 2P oy s12p

11, | heraby certily thai he iniormarion suppliod with this filing doas nol quallly lor tho exemptions contained in Section 119, Florida Siawies. | further certity thal the information
indicatod on this report is rue and accurate and thal my signature shall have the same logal elfect as if made under oath; thal | am a managing mamber or managar of tho
lirnitod liability company ot the recoiver or Uusiae ampowered 1o exaculo this report as roquired by Chapier 608, Floida Suatules.

| Yanler 93 99 57

5l NG MANAGING MEMBER. IIAQ‘GER OR AUTHORITED REPAESENTATIVE Liring Daywin: Presce &

SIGNATURE:

SIGMATURE AND TYFED OR PRINTED NAME




