FILED
2008 LIMEERJ‘I\QBQELTJRQPMPANY Mar 03, 2008 8:00 am

Secreta f
DOCUMENT # L07000070132 ry of State
1. Entity Name (03-03-2008 90399 045 ***138.75
SUNSET STRATEGIES LLC
Principal Piace of Business Mailing Address -w uﬁ ‘
829 HOLBROOK CIRCLE PO BOX 4094
FORT WALTON BEACH, FL 32547 LS FORT WALTON BEACH, FL 32549 IS
F RS o7 ST [ W A NG A G AR EA DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
Q ér 0O 635901 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ge‘r;'ggnﬁ:ﬁﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o ' B Name
DEAN, DARLENE
829 HOLBROOK CIRCLE Street Address (P.C. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32547
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of ragisierad agent and lite if applicable. {NOTE. Alegisteres Agent signature requiled when reinsiatng) DATE

FILE NOWIl FEE IS $138.75 o Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE - | MGR ] Detete meE [ Change [ Addilion
HAME ‘DEAN, DARLENE NAME
STREET ADDRESS | 829 HOLBROOK CIRCLE STREET ADDRESS
cImy-s1-20F FORT WALTON BEACH, FL 32547 CITY-ST-2P
TmE MGR: O pelete TITLE (3 change {7 Addition
NAME DEAN, THOMAS O NAME
STREET ADDRESS | 829 HOLBROOK CIRCLE STREET ADDRESS
CITY-ST-2IP FORT WALTON BEACH, FL 32547 CIY-8i-2iP
TITLE 0 petete TITLE O change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2P
TITLE O pelete L [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST- 2P
TILE [ oetete e O change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e O petete ME fchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-5T-ZIP

11. | hereby certify that the information supplied with this fiting does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | urther 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 trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mw)@w« Mar SL-EVD  §50-§62-8399

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




