FILED

2006 LIMITED LIABILITY COMPANY Feb 14, 2006 8:00 am

ANNUAL REPORT

Secretary of State

02-14-2006 90018 027 ****50.00

DOCUMENT #L05000026418

1. Entity Name

4040 SHERIDAN, LLC

Principal Place of Business Mailing Address

C/0 ENGLEBERG & MILGRIM, P.A.
3230 STIRLING ROAD, SUITE1
HOLLYWOOD, FL 33021

(/0 ENGLEBERG & MILGRIM, P.A.
3230 STIRLING ROAD, SUITE 1
HOLLYWOOD, FL 33021

20007823

TR EAE M EAA A

2. Principal Place of Business 3. Mailing Address
4040 SHERIDZN STREET 4040 SHERIDAN STREET
Suita. Apl. #. etc. Suite, Apt. # etc. 01262006  Chg-LLC CR2E083 (14/05)
City & State City & State 4. FEI Number Applied For
HOLLYWOOD, FL HOLLYWOOD, EL 20-2489975 Not Applicabie
§|§02 1 Coﬁwm Z‘%302 1 Cgﬂ*\]ERD 5. Certificate of Status Desired [ ?i'gg‘:;?:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ENGELBERG, MORRIS ESQ.

3230 STIRLING ROAD, SUITE 1

Steot fddfess (50 Bk Nupber i Mot Agseptable)

HOLLYWOOD, FL 33021

“Y HOLLYWOOD FL | °$%821

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Slgnature, typed or printad nama of ragisterad agent and title if applicabie. {NOTE: Regislersd Agent signature required when réinslaling) DATE

Make check payable to

Filing Fee is §50.00

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O Delete TME {3 Change [ Addition
NAME ENGLEBERG, MORRIS ESQ. NAME
STREET ADDRESS { 3230 STIRLING ROAD, SUITE 1 STREET ADDRESS 4040 SHERIDAI STREET
crv-st-2¢ | HOLLYWOQD, FL 33021 CITY-ST-2P HOLLYWOOD, FL 33021
TITLE ‘ O Delete TILE I Change [ Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY- ST+ 2IP
TITLE ] Delete TITLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-Si-21P
TMLE T pelete TITLE [ change [ Addition
NAME NAME
$TREET ADORESS $TREET ADDRESS
CIFY-§7-2IP CITY-$T-2IP
TITLE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TME ¢ O oeleie TIME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImY-s1-1p CITY-§T- 7P

'|ng does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
pdedio execute this report as required by Chapter 608, Florida Statutes.

954-966-3900

Daytime Phone ¥

SIGNATURE: 02/9%/06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date




