2004 T.LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000002141

1. Entity Name
SUNSET VENTURES

LLC

Principal Place of Business

402 W. LANCASTER AVENUE
HAVERFORD, PA 19041

Maliling Address

402 W. LANCASTER AVENUE
HAVERFORD, PA 19041

DO NOT WRITE IN THIS SPACE

]

FILED
Jul 23, 2004 8:00 am
Secretary of State

07-23-2004 20067 015 ****50.00

14026636

M I

IR

07152004 No Chg-LLC CR2E083 (10/03)
4. FEI Nurmber Applied For
02-0678752 Mot Applicable

$5.00 Additional

5. Certificate of Status Desired (] Fee Required

- —w—r~— ~. G,~Hame and Address of Current Registered Agent™™ —

HUGHES, ERICA N
500 FLEMING STREET
KEY WEST, FL 33040

B =

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registersd office of registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent,

SIGNATURE

Signature, yped or prinfed nama of ragisterad agent and title if apphcable.

(NQTE: Registered Agant signature requirsd when reinstating)

DATE

Filing Fee is $50.00
Due by September 8, 2004

9. MANAGING MEMBERS/MANAGERS

TILE MGR .

NAME CROCHE, PASQUALE W
STREET ADDRESS | 402 W-LANCASTER AVENUE
Ciry-87-2IP HAVERFORD, PA 19041

TITLE

NAME

STREET ADDRESS
CITY-ST-2)p

TTLE
NAME . o e e S - . - - k: ——

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CIrY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2P

mE
NAME T - . - e
STREET ADDRESS '
GTY-ST-2 S T

>

Wi b on e i 3 i e

i i o i S T St G i 5 EOeP B

DO NOT WRITE
IN THIS SPACE

T | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 1 19 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered o execute Lhis report as required by Chapter €08, Florida Statules.

limited liability company or the receiver or tru

SIGNATURE:

:Lllqlocr G1d 65 -5 270

N
SIGNATURE AND TY| rED (=] PRIN#EDME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
E 4

Daytime Phone #




