' FILED
2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M05000002580 03-16-2007 90151 009 ****50.00

1. Entity Name
MOUNTAIN SUNSET HOLDINGS, LLC

Principal Place of Business Mailing Address
18450 NE 2NS AVE 18450 NE 2NS AVE
MIAMI, FL 33179 MIAMI, FL 33179
e e L AR R
NBYY G177 ¢ever IRV 1554 GO0 oJ&r veLry
Suite, Apt. #, stc. Suite, Api. #, elc. 03112007 Chg-LLC CR2E083 (12/06)
City & State City & State . 4. FEI Number Applied For
SorerAaTatEl Co LorA2ATEE  Fe 20-0780094 Not Applicable
,fif’b P Country 5?;’“ "o Country 5. Certficate of Status Desred [ ?i'gfqm““‘
6. Nama and Address of Current Registered Agent 7. Name and Address of New Rogisterod Agent

Name
INCORP SERVICES, INC.
17888 67TH COURT NORTH Streat Address (P.Q. Box Number is Nol Acceptable)
LOXAHATCHEE, FL 33470

City FL I Zip Code

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

SIGNATURE
Signature, typed or printec name of registered agent ana Iitle # applicabla. (NOTE: Registered Agent signature required when reinstaung) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGRM el TME lanl =T . [SChange [ Addition
N TINKER, ERIC A O 3 .
STREET ADDRESS | 18450 NE 2ND AVE swhee aooress 4By GV comaT 2T
orv-st-ze | MIAMI, FL 33179 s |Lonartarai ™ Ee 33499
L [ pelete TIE O cChange [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2P CITY-Si-2IP
TITLE 3 pelgie TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete TIVLE [Tl Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -§1-2IP CITY-ST-2IP
TITLE ] Delate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2I CITY-5T-2IP
TmE [ Detete TALE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report | accurate and that my signature shall have the same fegal effect as if made under oath; that I am a managing member or manager of the
limited liability compal the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
o mar [
SIGNATURE: et bl

SIGNATURE A\S TﬁED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED: REPRESENTATIVE Cate Daytime Phone #
~F



