) FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 106000109838 04-27-2007 90033 025 ****50.00

1. Entity Name
SH 4600 SHERIDAN, LLC

Principal Place of Business Mailing Address .
8211 WEST BROWARD BLVD. 8211 WEST BROWARD BLVD. '
PH.2 PH.2 60042326
PLANTATION, FL 33324 US PLANTATION, FL 33324 US
S o s O O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. EEI Number - Applied For
5\ 0 ‘587 .Sc:' / [/L Not Applicable
Zp Couniry Zp Country 5. Ceriificate of Status Desired [ gg'ggqgf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
GARDNER, PETER C
8211 WEST BROWARD BLVD. Street Address (P.O. Box Number is Not Acceptabie)
PH-2

PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this staternent 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 ageni.

SIGNATURE
Sigrature, lyped of pntad name of registerad agenl and tide il applicable {NOTE' Regislered Agent signalure required when reinstating) 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
TILE MGRM O pelete TITLE 1 Change (7] Addition
MAME SANDHILL REALTY, LLC HAME
STREET ADDRESS | 8211 WEST BROWARD BLVD., PH-2 STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 cmy-Si-zip
L O velere TiTLE P [ Change J&] Addition
HAME NAME P£Te £ C, 6:4 reAl ner- )
STREET ADDRESS sweoess | FAN L. BRIWARD BLMD, PH- -
CITY-ST.2IP CITY-ST-ZIP DLHAJTHT{ 8] M‘} f—-A_ 3 3 3 a"/'
TITLE O Delete TITLE D [ Change WAddinon
NAVE RAME ALFRED HArnNILTOM
STREET ADDRESS STREETAODRESS | 2 3 }) L) - BROWARD BLVO, Pli=
CITY-ST-ZIP CIiY-ST-2IP PLA '\JT,:)_T( O MN X E’z_ 3 3 3 —a_4
e [ Dekete e 4 Ol cange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2IP
TITLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE O oetete TITLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$1-2IP - CITY-ST-2P

11, | hareby certify’that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutas. ! further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the Jeceiver or rustee empowered to exacute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: % 4 M ‘//0’1.5 /0’) 452 727733 4

$IGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE N Date Daytime Phane ¥




