FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L04000010849 04-28-2008 90045 019 ***138.75
1. Enlity Name
SHELDONA, LLC
Principal Place of Business Mailing Addrass
% TERRA PO BOX 611510 :
1200 BRICKELL AVE., 18TH FL NORTH MIAMI, FL 33261-1510 800 3 0 1 58
MIAM, FL 33131
P DU A2 A AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008 i Chg-LLC Ch2E083 (12/08)
City & State City & State 4. FEl Number Applied For
20-0712796 Not Applicable
Zip Country Zp Country 5, Cerlificate of Status Desired ] 55.00 Additional
ea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROUSSO, MARK E ESQ
168851 NE 29TH AVE, STE 900 Strest Address {P.0. Box Number is Nol Acceptable)
AVENTURA, FL 33180

City FL I Zip Coda

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

SIGNATURE
Signature, Typed of printed narme of registered agenl and title + apphcable. (NOTE: Registerad Agent signature required when reinslating) DATE

FILE NOW!!! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TMLE MGRM [ pelete TILE O change [ Addition
NAME FISCHER, WALTER NAME
STREET ADORESS | 1200 BRICKELL AVE, 18TH FL STREET ADDRESS
CITY- §T-2P MIAMI, FL 33131 ITY-51-21P
TILE MGRM [ pelete TILE O change [ Addilion
NAME SOTOLONGO, DAISY M NAME
STREET ADDRESS | 1200 BRICKELL AVE, 18TH FL STREET ADDRESS
CIzY-8T-27 MIAMI, FL 33131 CITY-ST- 2P
Tme MGRM J Deicle TITLE [J chenge [ Additicn
NAME GROSSKOPF, MANUEL NAME
STREET ADORESS | 321 JEFFERSON ST., 2ND FL STREET ADDRESS
CTy-SI-2iP HOLLYWOOQD, FL 33019 CITY-S1-21P
TIILE [ Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTY-S1-2IP
meE O delete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P cIny-ST-2IP
TMLE [ Delete TITLE () Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-SI-2IP 7\ CIiy-S1-2P
11. | haraby certify that the information si f i ith this filingigoes not qualifylior BMe,exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this raport is trua and g

ndi yal d that my sgna shall haje tlle syme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recg

pr Yuiee empowefpd Jofxecute tiis r@port Bis required by Chapter 608, Florida Statutes.

SIG NATl{,EME“jRE AND TYPED OR PRINTED MMmms*uw Wﬁn Rgpggsm“mm/s{/z}r-/fg '7 &Dﬁg}z\afa

v W



