FILED
2007 LIMITED LIABILITY COMPANY May 04,2007 8:00 am

v ANNUAL REPORT Secretary of State
DOCUMENT # L06000114861 05-04-2007 90316 038 ****50.00

1. Entity Name

6310 SUNSET INVESTMENTS, LLC

Principal Place of Business Mailing Address b U u q 8 3 1 3

6340 SUNSET DRIVE 6340 SUNSET DRIVE )
MIAMI, FL 33143 MIAMI FL 33143 e
s S PR [S WaR LR R T
Suite, Apl. #, etc. Suite, Apl. #, elc. 02092007 Chg-LLC CRZEQ83 (12/08)
City & State City & Slate 4, FEI Nurnber Applied For
54fﬂ aa} Not Applicable
Zip Country Zip Couniry 5. Cariificate of Status Desired O g‘i‘gg‘lﬁ:ﬁ"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nams

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601 Straet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL. 33134

Cily FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in 1na State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed or printed name of registersd Bgent and il if applicable (NOTE. Regrstared Agenl signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmaent of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
NE 2zl 7 Delete T O chenge [ Addition
WAME FOrrds CRBEEERIZO NAME
SETOURESS | S5 h gl & S/ & T D/ STREET ADDRESS
OS2 |y D/, FZ. B3k eY-S1-2
1TLE O petete TILE [7) Change [ Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-Si-2P CTY-S1-2P
TiiLe [ Delete TE O Change [T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-SI-TP CITY-S$T-71P
TILE O pelete TITLE [ change [ Adoilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-§7-2iP
TIMLE [ Delete TTLE 1 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP ] £ITY-S1-2P

11. I hereby cerlify that the fnformafonjsupgtied with this filing does not qualify for the exempliens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his reporids true gnd pccprate find that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability compang or the fecdyedor trsi mpowered to exacute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: TDIIRL CRBEAZE, al G S 23/ T  Bove 7T

SIGNATURE aND TTPED RpJPRINTED WAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daylome Phone #




