2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000005489

1. Entity Name
SUNSET DEVELOPMENT COMPANY, LLC

Mailing Address
2307 HILL STREET

Principal Place of Business

2307 HILL STREET
ANN ARBOR, MI 48104

ANN ARBOR, MI 48104

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90020 040 ****50.00

26037861
TR R

02082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
20 ’9 2 2‘[ gs' Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Pgddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

RODRIGUEZ, JGSE
4779 COLLINS AVE, APT. 2008
MIAMI BEACH, FL 33140

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

Cily

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

3

P . o PR Y]

1 Signatura, typed or primed name ol registerad agent and tlde if applicable. ~

(NOTE: Registered Agent signature requirex! when reinstating)

DATE

" Fiting Fee Is $50.00
Due by May 1, 2005
! .

Pt

Make check payable to
Florida Department of State - -

- ey~ 4w

9. : ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE MGR O pelete TITLE [ change 3 Addition
NAME DE LA IGLESIA, FELIX A HAME

STREET ADDRESS | 2307 HILL STREET STREET ADORESS

CITY-ST-3P ANN ARBOR, MI 48104 CIY-ST-2P

TILE MGR [ Defete TITLE [JcChange L] Addition
NAME RODRIGUEZ, JOSE NAME

STREET ADDRESS | 4779 COLLINS AVE. APT. 2008 STREET ADDRESS

CITY-ST-2P MIAMI BEACH, FL 33140 CITY-ST-2IP

TILE I Detete TITLE ) Crange ) Addition
NAME NAME - - - .
STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TITLE [ Detete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-8T-2IP CITY-ST- 2P

TILE O Detete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS _ STREET ARDRESS

CTY-ST-2P } Z N S S . el -
TME . O Dekete TME ‘ » - [Jchange | [ Addition
NAME - NAME : e e

STREET ADDRESS | N ! STREET ADDRESS '

CITY-5T-7IP = s e - - - - ciY-ST-2IP B B R ~ e e

11. I hereby certity that the informalion supplied with this filing does nat qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: F o “‘“}'@&w\ Feux e talciena MG

SIGNATURE AND TYPED OR PRINTED NAMPOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4/ ufo5  134ILAUS33

Date Dayiirme Phone #




