2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000038261

1. Entity Name

LL & G SUNSET, LLC

Principal Place of Business

3518 VALLEYVIEW DR,
KISSIMMEE, FL 34746

Mailing Address

3518 VALLEYVIEW

DR,

KISSIMMEE, FL 34746

FILED
Mar 10, 2008 8:00 am
Secretary of State

03-10-2008 90334 014 ***138.75

bUY13404

R

RN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
do A GRANGE Avcnue
Suite, Apt. #, 3 Suite, Apt. #, at
ulie, Apt. 4, et < (Li:e" A 200 02152008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
OELﬂ'A/ O, FLCEJ DA 3 1 3 2 ( Not Applicable
Zip Country Country i ; $5.00 aaditional
—S z 80 { ue S-A_ 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
NUNEZ, JUAN t+ Bfow
3518 VALLEYVIEW DRIVE Street Address #/0. Box Mumiber is Not Acceptabla)

KISSIMMEE, FL 34746

A0 M- Orange A’Vﬂﬂdﬁ Sude (,00

City 0 /aﬂ‘ db

FL T g0)

8. The above named entily submits this stajement {or the purpose of changing
the obligations of registered agent. 7 er
é r ’ £

SIGNATURE

Jegastered oifice of registes

[ 4«-{», ~d

agent, or beth, in the State of Florida. | am familiar with, and accept

- L/mlﬁ‘o/

Signaturf, typed ofiriniedAame clieistered agent and title if applicatle.

{NOTE: Regislerad Agent signature raguirad when reinstating)

"DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538,75

Make ql{eck payﬁble to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES

TITLE MGR O Delete TMLE [ Change [ Addition
NAME NUNEZ, JUAN NAME

STREET ADDRESS | 3518 VALLEYVIEW DRIVE STREET ADDRESS

CIy-S1-21P KISSIMMEE, FL. 34746 CITY-ST-2IP

THTLE O pelete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 Cmy-s1-2%P

TITLE [ pelete TINLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CHY-ST-21P

TLE O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S3-2P Cay-s1-2P

TITLE O peete TMLE [] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2IP CITY-ST-2IP

TITLE ] Detete TINLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

11. | hereby cerlily that the informatien supplied with this filing does not quality for the exemptions contained in Chapter 118, Flerida Statutes. | further ¢ertify that the information

indicated on this report is true ang urate and that my signature shall hava the same legal effect as if made under cath; that [ am a managing member or manager of the
Jf ot frustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

limited liability company or the re:

v} W\O B/

SIGN,

S s P4 %ﬁ
SIGNATUR%PED OR PRIKTED NAME OF SIGNING MANAGIK

EMBER, MANAGER, OR AUT

ZED REPRESENTATIVE

Data Daytima Phone #

(.



