FILED
2005 LIMITED LIABILITY COMPANY Mar 15, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # M03000002141 Secretary of State
1. Enity Name 03-15-2005 90348 003 ****50.00
SUNSET VENTURES, LLC

Principal Place of Business Mailing Addiess

402 W, LANCASTER AVENUE 402 W. LANCASTER AVENUE AL FAID L

HAVERFORD, PA 19041 HAVERFORD, PA 19041

e v 1 O G
835 Mt. Moro Road P.O. Box 520A

Suite, Apl. #, elc. Suite, Apt, #, cte. 02222005 Chg-LLC CR2E083 (10/03)

Cily & State City & State 4. FEI Number Applied For
Villanova, PA 19086 Villanoua. PA_ 10085 02-0678752 Not Applicable
19‘8186 Cr-;);n;y 1;2)85_?059 C:::: 5. Certificate of Status Desired 0O g:'ggqlﬁ‘r’:;ﬁc’"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e I Name - — - s~ : - - -
HUGHES, ERICAN ‘ Same Registered Agent
500 FLEMING STREET Steet Address (P.Q. Box Number is Not Accepiable)
KEY WEST, FL 33040
City FL i Zip Code

8. The above named entity submits this slalement for the purpose of changing its registeres office or 1egistetea agent, or bath, in the State of Floriga. | am flamiliar with, and accept
1he ohiigalions of registered agent.

SIGNATURE
Sghature, yped o pratid name ol ragrstersd agev and tie § AppicaDie. (NOTE: Ragratored Apent Sgnature requred when renstaing) DATE
Filing Fee is $50.00 ’ Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGENS 10. ADDITIONS /CHANGES
TILE MGR L petete MLE Mgr [ change [ Acdition
NAME CROCHE, PASQUALE W NAME
Croce, Pat
STREET ADDRESS | 402 W LANCASTER AVENUE STREET ADDRESS
eY-S1-2P HAVERFORD, PA 19041 CITY-51-7P 835 Mt. Moro Road
WILE . O3 Detere e vitlanova, Fa 19Uso O thange [ Adsiion
NAME HAME.
STREET ADDRESS STRLET ADDRESS
CTY-ST-20P CIrY-§1-2P
g [ Detete M O change [ Adduion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - - TS T e T s e e e —_——
WTLE 7 Delete TILE [ chenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S1- 1P CiIY-§1- 0P
TILE £ celete TILE Clchenge [ Aadiion
NAME NAML
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY. §T- 4P
WILE 1 Detete TITLE O ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-ST-71P . ClY.5T-2P

11. | hereby cetlify that (he infogsetio plied with this filing does not guaiily for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report i#ffue and acduiatgsdndythal my signature shall have the same legal effect as if made under oalh, that 1 am a managing member or manager of the
limited liabtity company of the receiyér of, P empowerad [0 execule (his report as required by Chapter 608, Florida Slatutes.

-

aging Member //
2/7/8
SIGNATURE:
Da:e/ /

Dayomg Phone 4

LIGNATURE n?ﬁwm on pmmehnm:—fsuwf Of AUTHORIZED RE PRESENTATIVE



