FILED
2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M05000002580 03-08-2006 90041 036 ****50.00
1. Entity Name
MOUNTAIN SUNSET HOLDINGS, LLC
Principal Place of Business Mailing Address 2 0 U
103-N-MERIDIAN-ST, 193-N-MERIBIAN-ST. )
TALLARASSEEFH32301 TALEAHASSEEF1-32381 1 3 9 b 5
=P s AT 0D
Suite, Apt. #, etc. Suite, Apt. #, etc,
‘ x L\'S o D€ 10 G \/E \ % ‘.\ g o N\". Z/u) A \/€ 03042008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
WANG ey F‘l_ ANy FL_ 1\7-01?.}06{‘-\ Not Applicable
Zg’ 19 C‘ Cn\u;"g Zp ‘_l) 3\ 3 CD:_";"; 5. Certificate of Status Desired a Ei‘g&ﬁgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INCORP SERVICES, INC,
18450 NE 2ND AVE Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33179

City FL | Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am Familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnature. typed or prated name cof req: agent and tie 4 (NOTE: Regisiered Agent sgnature raquirdd when ersiaing)

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
MLE MERNM O Delete TLE MavAael /T [Ithange [} Addition
1NKER-ERTC
Y s | e e | T S 1 e
STREET ADDRESS | 1 ERIDIAN ST. STREETADDRESS | L Y U SO V&
CiiY-51- 2P TALLAHASSEE  FL 32304 CITY-51-2P T T € AN CI'
L Py
e 3 detete TRE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 0P CiTY-ST-ZiP
e [ elere TMILE [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
Clyy-§1-2IP CiTY-SI-2P
TILE [ Detete Tme [J change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CiTY-ST-7iP
TnEe [ Detete e O change {7 Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2P
TMLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CY-51-29

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart is true and accurate and thal my signaiure shall have the same lega) effect as if made under oath; that | am a managing member or manager of the
limited liability company o, iver ar tusiee empowered 10 execute this Jeport as required by Chapier 608, Florida Stalutes.

- &xg'/-!_,;.,c‘n__ 3/’%@

'OR PRINTEQ NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytrna Phone ¥

SIGNATURE:

SIGNATURE AND




