2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am
DOCUMENT # M03000003572 Secretary of State

1. Ertity Name Q0084 045 ****50.00
SUNSET TWO HOLDINGS, LLC P |

Principal Place of Business Mailing Address
C/0O INTERNATIONAL INVESTMENT CONFEREN C/QO INTERNATIONAL INVESTMENT CONFEREN

e S A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
20-0357455 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 A'ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name

INTERNATIONAL INVESTMENT CONFERENCES, INC.

6310 SUNSET DR Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33143

City FL Zip Code

E

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

SIGNATURE
Sugnatura, typed of printad name o ragrstered agent and bk f appliceble {NOTE Regrstared Agen! signaiwe requrad whan reinslatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM © [ Delete e < H{ % Change Addition
A0V LAwRearce, R SaATD e O
NAME INTERNATIONAL INVESTMENT CONFERENCES, INC NAME (.0 3 ’ S unlseT M s
STREET ADDRESS | 6310 SUNSET OR STREET ADDRESS o
CHY-ST-2IP MIAMI FL 33143 LITY-5T1-2IP mlﬁ\/ﬂl ﬁ_ 53 I L)[ 3
TLE [ Detete wme - ' ' Cchange [ Addition
KAME ' NAME
SIREET ADDRESS STREET ADDRESS
oIy §1.7P CITY-S1- 2P
e O Delete - L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy.sT Ze CITY-ST-2F
TITLE [ petete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2IP
TME : [ Delete TLE {J change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY.ST-2IP CITY-ST- 2P
TILE [ oelets HITLE [J change [ Addition
RAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(iY, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad kiability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

b
SIGNATURE: )&w‘\/\ _ Poos H 2 p—0H ZosbealFe

WA

———a
SIGNATURE AND TYPED OR PRlliTED NAME OF SIGNING M R, OR AUTHORIZED REPRESENTATIVE Date Qaytama Phorm #




