LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Ma 05, 2003 8:00 am

DOGUMENT # M02000000826 Secretary of State

1. Entity Name
SUNSET HOUSING GROUP, LLC 05-05-2003 92172 013 7755000

DO NOT WRITE IN THIS SPACE

2. Principal Placo of Business : 3. Mailing Addross
22 Craven Street PO Box 275
Sulte, Apl. #, olc. Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number Applied For
Cave Spring, GA Cave Spring, GA 582614851 Yot Applicabia
Zip Country Country ) . $5.00 Additional
30124 USA 30124 USA 5. Certificate of Status Desired D Fee Required

7. Name and Address of Cument Registered Agent

Name a1A REGISTERED AGENT, INC.
Street Address {P.O. Box Number is Not Acceptable)

DO NOT WRITE IN THIS SPACE.

25 S.E. 2ND AVENUE SUITE 1038
o AW FL | 355t

8. The abave namad ontity submits Ihls statoment for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am farniliar with, and accept
the obii ations of registered agent v -
o Q e e - Sty 4-25-03
poad S e w Ve fle0eNT 2
T DATE

SIGNATURE > -
FEE IS $50.00
Make Check Payable to Florida Department of State

. DUE BY MAY 1
9, - MANAGING MEMBERS /MANAGERS
e MGR TME .
HAME JACKSON, BEN NAME
STRETADRESS | 534 PERRY FARM RD STREET ADDRESS .
oy-st-2p CAVE SPRING GA 30124 CIiY-5T-21P H
TmE Managing Member T 1 : I
HAME Leslie D. Jackson NAME . :
STRETADRESS | 534 PERRY FARM RD : STREET ADDRESS ' : :
CY-ST- 1w GAVE_SPMZ“ Cire-ST1-2p )
HnE HE :
NAME NAME '

runes s DO NOT WRITE

e - IN THIS SPACE

STREETADDRESS STREET ADDRESS

CITY-ST-2P CIFY-S1- 7P

TnE — . g ‘ :
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-ST-ZIP CITY-SI- 2P

e THLE ;
HAME NAME 3 {
STREET ADDRESS STREET ADDRESS ' i
CITY-ST- 79 CITY-5T- 7P

11. | hereby carnz that the information suppliod with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Flotrida Statulss, 1 turther certify that the mformat:on
indicatod on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing membear or manager of the
limited Tiakility company of the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /]23 mj& QUESH N\ BENJACKSON, MGR 425"‘05 206~ 272-537 7

GHATURE AND TYPED OR (J«uz OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORKZED REPRESENTATIVE Dasytrre Prons ¢




