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*, File on or before May 1, 1999 or Limited Liability Company will be o — LA
subjectto 8 § 400.00 LATE FEE. ‘
LIMITED LIABILITY COMPANY £§ FLORIDA DEPARTMENT OF STA™ .~ FILED
Katherine Harris
ANNUAL REFPORT Secretary of State : n o
1999 - DIVISION OF CORPORATIONS G3 APR 28 Fit L 52
FILING FEE | Annual $100.00 + $88.75 Corporation Supplemental Fee Lol
g 188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ifl! LI‘ ‘ s :‘.‘!- (';I '_‘,!;‘ ( E wL v ;‘:izj}'a
- Name pnd Mallog aadess,  DOCUMENT # 195000000748

SUNSET PARC s L.C. 1a. Prncipal Place of Bustness Adaress

17842 SwW 107 AVE 17842 SW 107 AVE

#25 #25

MIAMI FL 33157 MIAMI FIL. 33157

Brincipal Place of Business 28. Mailing Address 3. Dale Orgoruzed or Dualilied | 3a. State of Formation
, _ 09/28/1995 FL
.ST' A?‘::w. i — Sun..e_'fpl‘ hew , L] & FEIumber oo | ) pepied Far__ ).
City & Stale Ciy & State . 65-0663331 D Not Apphcable
. 5. Date of Last Heporl 8. Ceniticate of Status Desired
) Thuntry Zip Country — . -
03 / 05 /1 9 QB 28 75 Agonanal Fes Refundd D
7. Nams and Addreas of Currant Registered Agont €. Name and Addrass ot Mew Reglatarad Agent/Office
Name

GONZALEZ, LUIS M

17842 SW 107 RVE, STE 25 Sirest Address (P.O. Bax Number i+ Not Acceptable)
MIAMI FL 33157

[ “Suite, Apt #, @ic

City Zip Code

FL

& Pyrsuan to the provisions of Sections 608.416 and §08.508. Flonda Statutes, \ne above-named limited Ilapiity company submits this statement for the purpose of changing
its registerad offica of registered agent, orbolh, in the Siste of Florida Such change was authorized by alfirmative vote of a majority of the membars §hereby accent the appointment
as regisicred agent, and accapl ihe obligations

SIGNATURE ) y . DATE
iy geten il At AESCPING ADRORY grii L INOTE Revilergf AQanlwgiwiurd (ixi i d whin rEinsialng)
10. Thre Managing MembersManagers Businass Sirect Arkdress Cily, State and Zip Codé

MGR | PEREZ, JULIO Cc 17642 SW 107 AVE. STE 25 MIAMI FL
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11. (| o hereby certify that the information suppliad with this fling does notgulily for tha exampuidn $1aed in Secton 119.07(3) . Florida Statutes. | luether certity thatihe information
ngicated an this annual reportis true and acCurate and that my signaturd shall have The samc legal effect as if mada under oath; that | am a managing member of managar of the
limited liability Gompany of the receiver or rustes empoweres 1o exacyfe this repurl as requircd by Chapter 608, Florida Statutes; and thal my name sppeare :n Block 10. oron an

SIGNATURE: % f{/f//‘}ff

sicnaTind AND TS, Ui 131N EGARAME OF BIGNING MARACING MEMBER OR MANAGER Qato O e e i 8

BICTIA D (1A 604 { /




