FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 07000035850 Secretary of State

1. Entity Name 01-14-2008 90040 006 ***138.75

SUNSET ENTERPRISES, LLC

Principal Place of Business Mailing Acdress

18701 104TH STREET 18701 104TH STREET

LIVE QAK, FL 32060 LIVE DAK, FL 32060

S R T S TR RAD A0S AR R IAIRA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CRZE083 (12/06)
City & State City & State - 4. FEI Number Apptied For

N -28M/NG9497 Not Applicable
ap Country ap Country 5. Certificate of Status Desited [ ?ese-ggq:::":d“""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

SYKES, KELLIE A

18701 104TH STREET Street Address {P.O. Box Number is Not Acceplable)
LIVE OAK, FL 32060

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of fegsiered agen and itk # ApDRCate, {NOTE: Regsiared Agent signalure required when reinstating) DATE

FILE NOWIIl FEE IS $138.75 Mzke check payable to
After May 1, 2008 Foe will be $538.75 _ Ftorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TALE MGRM O Ddelete TE [Jchange  [] Addition
NAME SYKES, KELLIE A MAME
STREEY ADDRESS | 18701 104TH STREET STREET ADDRESS
CITY-ST-2P LIVE OAK, FL 32060 GITY-S1-2IP
TMLE [ Deiete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1- 21
ME [ peiste TMLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-S1-7p
ITLE [ Detete THE [JcChange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADINESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-ST-ZIP
e O Delete TLE [ change [ Aadition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CTY-SI-7P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




