2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 18, 2008 8:00 am

DOCUMENT # 06000122227

t. Entity Name
SUNSET KEY PARTNERS, LLC

Secretary of State

(03-18-2008 90173 018 ***138.75

Principal Place of Business

3247 SUNSET KEY CIR.
PUNTA GORDA, FL 33955

Mailing Address

32471 SUNSET KEY CIR.
PUNTA GORDA, FL 33955

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

| 15559
AR EMTRARGTAT T D AT

Suite, Apt. #, elc. Suite, Apt. #, etc.

02072008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
20-8088709 Not Applicable
Zip Country Ze Country 5. Centflicata of Status Desirad O ?g'ggqﬁﬂm”a'
8. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
SMITH, RICHARD E
2241 SUNSET KEY CIR. Strast Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33955
City FL I Zip Cods

8. The above named entity submits this statenant for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaura, typed of penied nima of registered sgent and be § applicable.

(NOTE: Ragistared Agant mgnahyre raquired whan rengaling)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will ba $538.75

Mako check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS | KT ADDITIONS/CHANGES

TALE MGRM O pelee TNLE Ochange [ Addition
NAME SMITH, RICHARD E NAME

STREET ADORESS | 3241 SUNSET KEY CIR. STREET ADDRESS

CITY-ST-7IP PUNTA GORDA, FL 33955 CITY-$T-2P

TLE MGR O peleta TME Ochange [ Addition
NAME SMITH, PAMELA NAME

STREET ADDRESS | 3241 SUNSET KEY CIR STREET ADDRESS

CITY-ST-7IP PUNTA GORDA, FL. 33955 CITY-5T-2P

TNLE MGR [ pelete TNLE B crange [ Addion
MME_ _. | LE BERTHILER, SALLY HAME LeBouthillier, Sally

STREET ADORESS | 232 HURT ST smeetaopress | 232 Hurd St.

orv-st-ze | FAIRFIELD, CT 06824 CITY-ST-2P Fairfield, CT 06824

TILE 3 telete TOLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TOLE 0 Delete uts [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CITY-ST-2IP

IRLE O pelete TRLE [OJchange [ Additien
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2P

11. | hereby cenity that the information supplied with this filing does not qualify lor the exemptions confained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon 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 liability company or the receiver or trustes empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / %"*—J & AN

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE

3/03:/0{ 203-211 -2 95

Daytime Phona #




