2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 Feb 07, 2008 8:00 am

DOCUMENT # L06000109247 Secretary of State
1. Erdly Namo - 02-07-2008 90090 010 ***143.75
SUNSET RENTALS I LLC
brincipat Piase of Business Mailing Address
3242 SW 51 STREET 3242 SW 51 STREET -
o o H“"IH |H ||H| |W m" llm “m "l” ““”l”l “l“ IlIH ‘“I” m \II‘
2. Ptincipat Place of Business - Mo P.O. Box # 3. Mailrg Address
Suite, Apl. #. ele. Suite, Al #, ele. 15t MOORE CH2E083 (10/67)
City & State P City & State 4. FEI Momper Applied For
" NO-T APPLICABLE Mot Applicanie
ap © Couniry & Couniy 5. Cestificate 5f Slaws Desirad Pi gi'gguﬁ‘?:(gﬂ””a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Harng

ggﬂg}év\\llWSI}MSATEEET Streel Address (.0, Bax Numbar is Not Accemab’e)

HOLLYWOQOOD FL 33312

ity FL Zip Cade

8. The above named entity subrits this statemen: for e purpose of changing its registerad ofiice o registered agent. or coth, in ihe State of Florida. | am familiar with. and accept
ihe obligations ol registered agent,

SIGNATURE
Figewatae. et 01 2 ed 00 of 5 A0R FGee e e g piank NOTE REGISIerst AT 5 0 Rl 6 D0 4N0rs B siinng) LATE
. 'FILE NOW!!! FEE IS §138.75 |
.+ After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Fiorida Department of State

§. MANAGING MEMBERS iMAI\AGERE: 0. ADDITIONS ! CHANGES
TILE MGR 1 pelete it 5 S‘ -*E Dlcrenge X Additn
HeE SMITH, WILMA D KAt ‘ v
SIPEET ALDAESS | 3242 SW 51 STREET STREET FDDRESS 500 QM
cv-g3-2r - IHOLLYWOOD FL 33312 { ?’f ?7/
RILE MGR [T Delete [ Changs [ Addilion
NAME SMITH, JACK L

GIRECT ADDRESS (3242 SW 51 STREET
GiTY-8T-2IP HOLLYWOOD FL 33312

nLE O peleie O Change [ £atlitisn
HARE _ e e -

SIHEET ADDAESS |

iTY-57-2IP

TILE O Geleie TiitE [ Change [ Additien
HAKE 1AME

SIHEET ADDSESS CIREET ALLFESS

Ty $1-71P CITY-57- 0

THE O Delete TTE [[J change [ Addition
HARE HAME

SIREET ADIRESS STHEET AUORESS

CITt-5T- 2P

T I gelnte Tt [J Change [ Additian
HAKE NAME

SIAEET 2DDAESS STREET SDORESS

CHTY-ST-2IF CITY-5T- 2

11. ) hereby certily thid ¢
ingicated on i
limited habilivy corr

splied with thig Hiing does nut qualty tor the exemiptions cortainied in Sention 119, Flurida Stataies. | furlher certily that the infcrmation
gignature shall have the same [agal ellect as it made under vath: that | &m a ranaging member or manager of the

Gl Inaxcrnin this rencl as required by Chapter 608, Flurida Slalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER. OA AUTHORIZED REPRESENTATIVE (3 Uraptior e Powang




