2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
10, 2008 8:00 am

DOCUMENT # L07000075706

1. Entity Name

ty
SUNSETPHOTOSHOQQT LLC

%
ecretary of State

(09-10-2008 90031 031 ***143.75

Principal Place of Business

4001 PALAU DR
SARASOTA, FL 34241

Mailing Address

4001 PALAU DR
SARASOTA, FL 34241

l1III?INIUIIINIII\I.IIINIIH!IIW"1”llIIIIINHIIIIIIIIIIHIIHMIII

2. Principal Place of Busjpess - No P.Q7Elox # 3. Mailing Addre; \
Jooi Pilay 1= (Same)
Suite, Apt. 4, etc. Suite, Apt. #, Mc. 07162008  Chg-LLC CR2E083 (12/06)
City &.State p , City & State 4. FE| Number Apptied For
ava s \ N\ Aot Applicable
Zip . Aountry -Lp\ Zip Country o . - $5.00 Agditanal
; ‘_( 9 _( | SAvASS 5. Certificate of Status Desired X Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEAMUD, LARRY
4001 PALAU DR
SARASOTA, FL 34241

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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. | am tamiliar with, and accept

tha obligations of registered agent. i L—_’/’

SIGNATURE

112 [o¥

Signatura, typed or printed name of reqistefed agent and tile 1| applicabla.

(NOTE: Registared Agant signature raquired when rainglaling)

. FILE NOW!Il FEE IS $138.75

in accordance with 5. 607,193(2)(b), F.S., the limited

Make check payable to

. Due by September 12, 2008 liabitity company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ ealete TITLE [ Change [ Addition
NAME BROOKS-DEAMUD, MARIE NAME
SYREET ADBRESS | 4001 PALAU DR STREET ADDRESS
CITY-§T-21P SARASOTA, FL 34241 CITY-ST-2IP
TITLE MGRM O Delete TITLE [JChange [} Addition
HAME DEAMUD, LARRY NAME
STREET ADDRESS | 4001 PALAU DR STREET ADDRESS
CITY-ST-2P SARASOTA, FL. 34241 Ciy-sT-2IP
mE [T Delete TME {1 Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CIry-ST1-2IP CITY-ST-2IP
TIMLE [T Delete TILE ClcChange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TmE (] Delete TINE [JcChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-7IP
TITLE (] Delete TITLE [ Change [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie 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 lo execute this report as required by Chapter 608, Florida Statutes.

.

SIGNATURE:

SIGNATURE AND TYPED OR PRIN‘IEIT-IAI‘E OF MEMEBER,

OR AUTHORIZED REPRESENTATIVE

:L/mflﬁg 14 -539. 3920

Daytims Phona #




