- 2007 LIMITED-EIABILITY COMPANY FILED

ANNUAL REPORT Jan 17, 2007 08:00 AM
DOCUMENT # L89000007520 2 Secretary of State

1. Entity Nama
SUNSET POINT, LLC

Principa! Place of Business Mailing Address
2469 SUNSET POINT RD., #250 2469 SUNSET POINT RD., #250
CLEARWATER, FL 33765 CLEARWATER, FL 33765
01032007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH'S SPACE 4, FEI Number Applied For
59-3607152 Not Applicable

IZ( $5.00 additional

5. Cortiticate of Stalus Desirad Fee Ragquirac

6. Name and Addreas of Current Registered Agant

ROESCH, STEPHEN E DO NOT WRITE

2489 SUNSET POINT RD., #250

CLEARWATER, FL 33765 IN THIS SPACE

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
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registarad agent and litle if applicable. {NOTE: Ragigiaraa AQan! 1gnature requiied whan reinslaling) DATE

. Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ZILLIG, DAVID A

STREET ADDRESS | 2469 SUNSET POINT RD., #250

oTY-ST-7¢ | CLEARWATER, FL 33765 Lonnon5a7 e

p— NGRM DU/LTA07-B0046-017 55,00

NAME ROESCH, STEPHEN E
STREET ADDRESS | 2469 SUNSET POINT RD., #250
CITY-ST-21P CLEARWATER, FL 33765

TLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CITy-ST-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

THTLE

NAME

STREET ADDAESS
CITY-ST-2P

11. | hareby cerlily that the information supplied with this filing does net qualify for the exemptions contained In Ghapter 119, Fiorida Statutes. | further certfy that the information
indicated on this seport is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Lability company or the receiver or trustee empowered to execute this report as requirad by Chapler 608, Florida Statutes.

SIGNATURE: ___( X-RZ TN Dano 8. Zitlie //H/07 747- 797 - 774y

SIGNATURE AND TYPED OR PRINTED NAME OF ll( NGYMANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Daytme Phone #

N




