2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000084574

1. Entity Name
SR GD PROPERTIES, LLC

Principal Place of Business Maiting Address

ST CORALWAY -FETOORAL-WAY—
Bd— —G2
MIAMEFH33H45 _MIAMI-FLE 33145 —

2. Principal Place of Business - No P.O. Box #

LEIE OLhL WHY

3. Maitng Agdress

L& 8 AORAL WAY

Suite, ApL. #, efc.

Suite, Apt. 8, etc.

FILED
Feb 29, 2008 8:00 am
Secretary of State

02-29-2008 90102 017 ***138.75

60011684

BT EERI e

20K ) 30 & 01312008  Chg-LIC CRZEQ83 (12/08)
City & S@ts City & State - 4. FEI Number Applied For
HoA Ht EL HiA AT Fz 20-4091485 Not Appiicable
Country Z Céuntry . . 5.00 onal
QBB ]L/5 U A és 1115 Ud A 5. Certificate of Status Desired [ Eeem‘;:’iﬂ |
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registared Agent
- ° - Name - )
MELO, PAULO T Bﬁ%e
MIAMI_EL 33145 28 rmzmm% ALY
. #  30¢
Zi|
Y HI-AHT FL | “$99¢ 5

8. The above namegd enr:ry submits this statemnent 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
Sigrasse, ypoed or pryeed name of mgeserod agont and tie f spphoabis {NOTE: R Agent recquset e DATE
FILE NOWII FEE IS $138,75 Make check payabla to
Aftor May 1, 2008 Foo will be $538.75 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
HILE MGR 3 Dot e SAHE BTrng ] Addtion
NAME TAVARES DE MELO. PAULO NAME
STREET ADORESS | 3191 CORALWAY- SUE 624 . srzroiess | o288 & COLAL WAY *Jod
F-3 -
CITY-ST-2ZIP GRRAL-GABLES-EL-33145 Ofy-ST-2P H7 AN F L : 33 { Z—I 5
e MGR O betete e SARE OtBme [ aadition
NAME MARCOS TAVARES COSTA CARVALHO NAME
STREET ADDAESS | 39T CORAT WAT-SUITE 82— sweaaoness | 280 F coRAL WA 3 304
-Sl- CORAL-GABLES-—F—33445 -ST- = -~
-5t 2¢ ast-2¢ HTAHT o0 33145
TME O Detet TE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QIY-S1-3p
TALE [ petee TILE [] Change ] Addition
RAME NAME
STRELT ADORESS SIREET ADDRESS.
CITY-ST-2IP ary-sr-ae
TOLE [T Detete LE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADOBESS
CiTY-ST-2IP Cry-St. 1P
MLE [ Defetn TINLE Ocange [ Addition
NAME . RAME
STAEET ADORESS STREET ADDAESS
CITY-81-ap crY-s1-2P

11. | hereby certify that the information supplied

with this filing does not quality for the exernptions contgined in Chapter 119, Forida Statutes. | further certify that the information

indicated on thig report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this repart as requred by Chapter 608, Florida Statutes.

SIGNATURE: ?4-&& 2

2/23f2c08 P35

OR AUTHORITED REPRESENTATIVE

Dayi me Phiona ¥




