iy

ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY FILED

Mar 28, 2008 8:00 am

DOCUMENT # L07000082459 Secretary of State
1. Entity Name
45 SUNSET, LLC 03-28-2008 90169 024 ***138.75
Principal Place of Business Mailing Address .
2107 JOHN ANDERSON DR 2107 JOHN ANDERSON DR CLovNeulL g ?
ORMOND BEACH, FL 32176 US ORMOND BEACH, FL 32176 US o R
B e R A ER

Suite, Apt. #, etc. Suite, Apt. #, etc. 03042008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Number Applied For

Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired | I?ese'ggqmiﬁc’“a'
&. Name and Acddress of Current Registered Agemt 7. Name and Address of New Registerad Agont
Name

RAINEY, JOHN A
2101 JOHN ANDERSCN DR
ORMOND BEACH, FL 32176

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

City FL I Zip Code

8. The above named entity submits this statement for ¢
the obligations of registered ageni.

SIGNATURE YO W A . KA NEY

purpose of changl

d a/«»m/ 03/ #/ 2005

its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept

wpedmmmmmotmgm(mmm # applicable. ‘(NOTEWAMWM whey reinstztngd DATE

FILE NOWIN ‘FEE 1S s1sa.7M/

After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TILE MGRM [ pewte e [ Ctange 1 Addition
NAME RAINEY. JOHN A NAME

STREET ADDRESS | JOHN ANDERSON DR STREET AODRESS

GiTY-ST-2P ORMOND BEACH, FL 32176 CiTY-ST-2IP

TMLE MGRM [ Detete TILE [ Change [} Addition
HAME RAINEY, CHRISTA R NAME

STREET ADDRESS | 2101 JOHN ANDERSON DR STREET ADDRESS

cy-si-ap ORMOND BEACH, FL 32176 CITY-ST-ZIF

TME 3 Delete e Ol Crenge [ Addition
NAME HAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TINLE O Delete T I Crange [ Addition
et NavE

STREET ADDRESS STREET ADDRESS

CITy-S1-ZiP CiTy-St-2p

e [ petete TLE Ol Grange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TME [ petete L Olchange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-7IP

11. | hereby certify that the irfformation supplied with this filing dogs not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify thal the information
; at my signature shall have the sama legal effect as il made under cath. that | am a managing member or manager of the
mpowerad 10 axecule this report as required by Chapter 608, Flarida Statutes.

indicated on this report iftrue apd accurate ang
limited liability company [y therfecaiver or .

i

~



