FILED
2008 LIMITED LIABILITY COMPANY Feb 21, 2008 8:00 am

DOCUMENT # L07000044474 Secretary of State
1. Entity Name 02-21-2008 90067 025 ***143.75
SUNSET VISTAS 403 SO., LLC
Pringipal Place of Businass Mailing Addraess
5307 WILKINSON AVE:, #19 5307 WILKINSON AVE., #19
VALLEY VILLAGE, CA 91607 VALLEY VILLAGE, CA 91607
Suite, Apt. #, et Suita, Apt. 4, ete 01122008  Chg-LLC CR2E083 (12/06)
City & State City & S1ate 4. FEI Number, . 2 Applied For
7 J’ 2 2/ % ?Z P Not Applicable
Zip Country Zip Country ‘ . $5.00 Addidonal
5. Certificate of Status Desired [é/ Fee Requied
6. Name and Address of Current Ragistered Agant 7. Name and Addross of New Registered Agert
: Name
MEKONNEN, TEMESGEN i
6614 COLONIAL LAKE DR. Streat Addrass {P.C. Box Number is Nt Acceptable)
RIVER VIEW, FL 33569
. City FL l Zip Code
8. The above named antity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
¥
SIGNATURE S
Sigreture, typsd or printed neme of registered mgent and lite i apphcable. {NOTE: Ragixtared Agent signalur rsquited when ronstating) DATE
FILE NOWI!! FEE 1S $438.75 - Make check payable to
After May 1, 2008 Fee will be $538.75 ’ = Florida Department of State.
v, MANAGING MEMBERS/MANAGERS 0. ADDITIONS CHANGES
TME MGR [T Dalete TITLE [JChangs [T Additian
NAME ADAFRE, MARIE K NAME
STREETADDRESS | 5307 WILKINSON AVE., #19 STREET ADORESS
CITY-ST-71P VALLEY VILLAGE, CA 91607 CITY-51-7P
TE T Detete ME [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
SHY-ST-2F CiTY-ST-2IP
TRLE Ol Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cify-81-21p CITY-ST-2IP
AL T O Delsie E - - R O3 Crange— {7 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-§1-2IP
THLE [ delete TITLE [ Change [ Adgition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TLE 3 Detere THLE [Jcrange [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§7-2P
11. | horeby certily that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing membar or manager of the
limited Hability company or tha receiver or 1rustea empowarad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /Tanie. K. Afa[a/ 2/ /é/ 74 (S&)87- 2 o7
SIGNATURE AND TYPED OR PRINTED NAME OF lIﬂNINﬂ MANAMHEMBEk MANAGER. OR AUTHORIZED ﬂEFRESENTATNE Daytime Phona #




