Fille on or before May 1, 1989 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE. { 7 /
SR i 5
/

FLORIDA DEPARTMENT OF STATE 1

LIMITED LIABILITY COMPANY Eak AN

ANNUAL REPORY

1999

FITING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee L ,.\,L,:.\
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE S kil
(B o

— .
' -?f[’a’r?ﬁ?é'f?.lab!'ﬂ? éﬂﬂ.'giiy DOCUMENT # L98000002620

=

Katherine Harris f
Sgcratary of State

DIVISION OF CORPORATIONS g9 HAY -5 P2 a1

1a. Principal Place of Business Address

FIRST SUNSET L.C.

18541 S. E. HERITAGE DRIVE 18541 S, E. HERITAGE DRIVE
TEQUESTA FL 33469 TEQUESTA FL 33469
2 Principal Place of Business T 2a. Maiiing Address 3. Date Organized or Qualihed | 3a. State of Formation
Suite. Apt. ¥, etc T _LSui!e.Apl #, elc e 11 /.09/1 998 L FL
4. FE! Number [—_—J Applied For

City & Stale Cily & State N}H’ [:l Nol Applicable

... | 8 Date of Last Repor 6. Certificale of Status Desired
R

7. Name and Address ol Current Registered Agent 8. Name and Address ¢f New Registered Agent/Office
Name

SMITH, ABBY L e i

7ip Country ’HT;T T 1 Country

18541 S. E. HERITAGE DRIVE [ Sirect Address (P.O. Box Number is Not Acceptable)

TEQUESTA FT, 33469 L o211 7
Suite, Apt. 8 elc [/ 2079 -0 1 0RS
e o Ake¥ R0, TS Awan]
City 2p Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Fiorida Statutes, the abave-named hmited hability campany submils this statement for the purpose of changing
its registered oflice or registerad agent, or both, in the State of Florida Such change was authorized by athrmative vote of a majority of the members [hereby accep! the appoiniment
as registered agent, and accept the obligations.

SIGNATURE ___ e e el e DATE
P goitem e Agent Gt eehi g A e B R VB Fle g atere Aee i neg el fo pen Dwlaen Sy
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MGRW SMITH, ABBY L 18541 S. E. HERITAGE DRIVHE TEQUESTA FL
]

11 | do hereby certify that the information supplied with this filing doos net qualify for the exemplion statedin Sechon 119.07(3; ), Florida Statules  Hurther Certify that the information
indicatedt on this annual repon is true and accurate and thal my signature shall have the same legal eflect as it made undes path; that | am a managing member or manager of the
hmited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608. Flonda Statutes, and that my name sppears in Block 10, ar on an

aftachmen! with an address
SIGNATURE: ‘ %«L{, Aboy 4 Snith  Flofss  xifrys-diis

INHSEIO R (12-98)

s

SOGTEA TR AR b




