2004 LIMITED LIABII.;.ITY COMPANY
- ANNUAL REPORT

DOCUMENT # M00000000997

1. Entity Name
SUNSET BISTRO, LLC

FILED

Sep 08, 2004 08:00 AM
Secretary of State

Principal Place of Business Maiiing Address
€/0 €OCO BISTRO €/ COLQ BISIRG
1215 DUVAL STREET 1215 DUVAL STREET
KEY WEST, FL. 33040 03 KEY WEST, FL 33040 @3 i '
S R D A R
Suite, Apt. #, efc. Sflme. At #, etc. 07102004 Chg-LLG CR2E0A3 (10/03)
City & State Clty & State 4. FEI Number Applied Far
54-1977620 Not Applicable
Zp Gouniry zp Couniry 5. Costificate of Stalus Desied [ gi-ggq Addiionat
B. Nams and Addrass of Current Registared Agent 7. Nams and Address of New Registored Agent
) Name
HATCH, JOHND "
840 S.E. 5TH STREET Street Address {P.O. Box Number is Not Acceplabie}
OCALA, Fi. 34471
Clty FL | Zip Code

8. The above named entity submils this statement for the pt}rposecfchanglng 8 registered office or req;s:ered agent, or both, in the State of Flotida. | am familiar with, and accept

thie obligations of registered agent,

SIGNATURE

or primes] of reg agent and tie ¥ apiicabie. (MOTE: B d AGOR requivad when TATE
: - ol
Eiling Feo is $30.00 Make chack payable to
Due by Saptember 8, 2004 Florida Dapartment of Stale
|
9. MANAGING MEMBERS / MANAGERS | KLY ADDITIONS/CHANGES
e M 2 3 petete ¥ e © Oerege T Addilon
WAME DEVOE, ANNE i NAME
STRELT ADDRESS | 1215 DUVAL STREET STREET ADORESS HOOONOLT
GY-S-ZP | KEY WEST, FL. 33040 | oTY-S7-29 - J“.g. oL id lﬁ 3., r_r,: i
e M ! [ felete TLE FmEn e imn s aanin T tran [t tion
NANE DEMACHY, MARIE J I NAME
SIRELT ADDRESS | 1215 DUVAL STREET ‘ STRFET AJDRESS
onv-sT-2r | KEY WEST, FL 33040 1 CATY-5T-ZP
TLE M . Flpee TIME [ cange T Addifion
N DEMACHY, SIMONE F f NAME
STRECT ADDAESS | 1215 DUVAL STREET : STREET ADOIRESS
omv-st-2P | KEY WEST, FL 33040 ; CrTY-§7-2P
TE - l 1 Detete | R [J change  [J Addition
NAME NAME
STRECT ADDRESS STREET AJORESS
CIFY-57-3°P CITY-5T-aP
L 1 pelete TMLE [Jomge [ Addion
AN HAME
STREET ADORESS STREET ADDRESS
EITY.ST-2P CirY-5T-2P
e i [ petete he Cichge [ Addition
AN NAME
STREET ADDRESS STREET ADGHESS
CiTY-S1-2P Cmy-§1-ap

11. Fherety certify that the information supplied with this Fi Fllmg does not qualify for me exemption stated in Section 119.07(3)(1), Rorlda Statules, | further certify that the information
Indlicated on this report is rue and eccurate and matp‘m%uanue shall have the same legal effect as if made under oath, that | am 2 managing member or manager of the

Timited liability company o1 the receiver of wust d 1o execute this report a5 reguired by Chapter 608, Florida Statutes.

l@DAma ¢ 'em ﬂm/u\ g

305923 '-‘r‘?--‘i’f

SIGNATURE: _. (<

u:=‘wﬁ

MOFSHIIIG

m REPRESENTATIVE

Dayrne Phone #

L

!



