FILED
2008 LIMITED LIABILITY COMPANY May 27,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000107964 05-27-2008 90371 026 ***138.75
1. Entity Name
MENTONE SUNSET LLC
Principal Place of Business Mailing Address -
1131 SUNSET ROAD 1137 SUNSET ROAD
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
z Principal Place of Businass - No P.O. Box # 3. Mamng Address ‘ ||I“|“ |“ |I‘|’ ‘ll“ II“‘ |I”i |I‘I| ﬂl“ ||”| ‘llll ‘l“l |m[ |‘|||| ”l ’|||
Suite, Apt. #, elc. Suite, Apt. #, eic.
uie. Ap uile. Apt. 1, elc 05192008  Chg-LLGC CR2E083 (12/06)
City & State Cily & Siate 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country " . $5.00 Additionat
5. Certfficate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. - Street Address (P.O. Box Mumber is Not Acceptable}
4TH FLOOR
MIAMI, FL 33145
City FL | 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. 1 am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed nama of registered agent and tils it appticable, (NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S.. the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Ftorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE O change 7 Addition
NAME BORUJA, KARINA HAME
STREET ADDRESS | 1131 SUNSET ROAD ) STREET ADDRESS
Cry-57-2IP CORAL GABLES, FL 33143 ciy-s1-2IP
THLE S 3 elete TIME O charge [ Addition
NAME BORJA, KARINA NAME
STREET ADDRESS | 1131 SUNSET ROAD STREET ADDRESS
CITY-ST-2iP CORAL GABLES, FL 33143 CITY-ST-2IP
TMLE O oelete TIMLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ] Detete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE O pelete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurata-and that my signature shall hayadhe same legal effect as if made under oath; that | am a managing member or manager oi the
limited liability company or the receiver of idstee emp ered to execuigrthis repor as required by Chapter 808, Florida Statutes.
SIGNATURE: S/ZZ/CEV B AR AV
SIGNATURE Al H, MANAGER, OR AUTHORIZED REPRESENTATIVE ] Dale Daytime Phone #




