FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg&?mlf\gﬂ ENT # L04000046936 (03-07-2005 90061 018 ****50.00
SHERWOOD INVESTMENTS, LLC
Principal Place of Business Mailing Address o
2600 DOUGLAS ROAD, PH-6 2600 DOUGLAS ROAD, PH-6 . 20 0 1 8 8 3 3wﬁ -
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
eSS s R TR GERRRAL
Suite, Apl. #, etc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, Fg ber Applied For
& /54?9/5 Nat Applicable
Zip Country Zp Country 5. Certficate of Status Desired O Eg'gg';fecﬂ“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl;tered Agent -
Name
PADIAL, JOSE |
2600 DOUGLAS ROAD, PH-6 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submits lh@slalemeN tor 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. ¥.

iy
e

SIGNATURE = R Y|
" Signature, typed or prinied nama of régistered agent and titls if spplicable. {NOTE: Rogislered Agent signalure required when reinstating) DATE

[

Filing Fee is $50.00° f!' . %, ' Make check payable to

Due by May 1,2005 &7 """ Florida Department of.State
bt A ’ =Y . LA
9. : . : MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
| MGR i3 [ pelete TITLE [ Change [ Addition
} ;FERNANDEZ ALEJANDRO HAME
! 2600 DOUGLAS ROAL‘[ PH-6 STREET ADDRESS

orv-st-2P | CORAL GABLES, FL 33134 CITY-8T-2P

TITLE O Delete TITLE [J Change ] Addilion

NAME NAME

STREET ADDRESS T STAEET ADDRESS

CiTY-ST-21P N CITY-ST_-ElP

TMLE 3 Delete M : - [ Changa~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-85-2Ip CITY-57-2IP

mLE £ Delete TITLE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

TITLE O Dalete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CTY-ST-2IP

TIMLE [ Detete TITLE {J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-8T1-2IP CITY-ST-ZIP

—

11. 1 hereby certify that the inlormation.u i ity for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this repert j E i ave the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability compaffy or the receiver ol b te this report as required by Chapter 608, Florida Statutes.

i Ll A 32078

SIGNATURE: A7 7

SIGNATURE AND npsn‘bq:nﬁgummm MANAGER, PR AUTHORIZED REPRESENTATIVE Darn Daytime Phore #




