2008 LIMITED LIABILITY COMPANY

FILED
Apr 07,2008 8:00 am

3/
ANNUAL REPORT ecretary of State

DOCUMENT # L07000063880 03-14-2008 90203 025 ***138.75
1. Entity Name
SUNSET MARINA 5601, LLC
Principal Place of Business Mailing Address JUUUUIVUY
10765 SW 104 STREET 10765 SW 104 STREET
MIAMI, FL 33176 MAM), FL 33176
R T G RATEO R ARG ARG

Suite, Apt, ¥, etc, Suite, Apt, ¥, etc, 02122008 Chg-LLC CR2E083 (12/06)

City & Smte City & State 4. FEI Number [Applied For

pTNot Applicable
Zp Country Zip Couniry 5. Cortifcate of Satus Dosired ] 99-00 Additonal
. Fee Required
6. Natno ahd Addrass of Cuttent Rogistatad Agont 7. Name snd Address of Naw Reqistered Agent
P Name .

-CRESPO; MANUEL L E5Q. -
10765 SW 104 SFREET
MIAML FL 331767, '

-

Streel Addrass (P.Q. Box Number is Not Acceplable)

City

FL l Zip Code

- 8.-The above named entity submits this stalement for the pupose of changing its registesed office o registerad agere, or both, in the State of Florila, | am familiar with, and accept

the cbligations of registared agent.

4 SIGNATURE
A .. Bgl

necsts, typed of panted narme of rege agen snd e

{NQTE: Regrsiamed AQEN §iGratun MCKed whh SO

DATE

-1 FILE NOWMI FEE IS §138.75
After May 1, 2008 Fee will be $538.75

Make check pinynbln o
Florida Department of State

[ - MANAGING MEMBERS! MANAGERS 10. ADDITIONS JCHANGES

NILE MGRM O oetern uLE O change ) Adstion
NANE RJD UNIVERSAL SUNSHINE STATE HOLDINGS, INC HAME

SIREET ADDRESS | 10765 SW 104 STREEY STREET ADORESS

ar-seaP | MIAMI, FL 33178 an-si.2p

PItE O Detote nie O o [ Asdbon
NANE NAME

SIREET ADDRESS STREET ADGAESS

uTY-ST-1IP arY-st-ap

WILE O Oclets wiLE [ thange ] Addition
MANE NAME

STREET ADORESS STREET AUDRESS

on-si-p . an-si-2¢

IME 0 bl ML O chaage [ Addition |-
HAME NAME

STREET ADCRESS STREET ADDRESS

oFY-ST-1P CTY-ST-2P .

ne [ Oeles BE Ocmne [ Addition
NAME HAME

SIREET ADORESS STREET ADDRESS

ore-Sr-p arn-s1- 2P

e O Ouiere it [J Crange [ Additien
NAME NAME

SIRELY ADORESS STREET ADDRESS

any-si-zap ary-S1-pp

11. | hereby certify that tha information supplied with this fiing does not qualify for the exemptions contained in Chaplor 119, Florida Statutes, § lurther cortify that the information
indicated on this report is true and accurate anct that my signature shall have tha same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or tha teceiver or Irustee ampowarad 10 axecv{e this repart a8 required by Chapler 808, Florida Statutes.

SIGNATURE: . wﬁ/ﬁ"nﬁfvﬂ‘/ \7 M

“

27008 3457 € I0-55¢

D OR PRINTED NAME OF RGIGNG MANAGING MEMOER, MANAGER, OR AU

D REPRESENTATIVE

Dayume Proshe ¢




