FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000109838 04-24-2008 90015 042 ***138.75
1. Entity Name
SH 4600 SHERIDAN, LLC
Principal Pface of Business Mailing Address
8211 WEST BROWARD BLVD. 8211 WEST BROWARD BLVD. ‘
PH-2 PH-2
PLANTATION, FL 33324 US PLANTATION, FL 33324 S
TP ToPD S AR RRROA 0
Suite, Apt. #, etc. Suite, Apt, #, elc. 02222008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
20-5875614 Not Applicable |-
e Country “p Country 5. Certificate of Status Desired O gi'gguﬁfiﬁonal
6. Name and Address of Current Registerod Agont 7. Name and Address of New Registered Agent
Name
GARDNER, PETER C
8211 WEST BROWARD BLVD. Street Address (P.O. Box Number is Not Acceptable}

PH-2

PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or balth, in the State of Florida. t am familiar with, and accept
the abligations of registarad agent.

SIGNATURE
Signawre, typed or printed name of registared agenl and nth if applicabie. -INOTE: Registered Agant signature required wnen rensiating) DATE

FILE NOWII! FEE IS $138.75 Make chack payable to *
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ pelete it [ change [ Addition
RAME SANDHILL REALTY, LLC NAME
STREET ADDRESS | 8211 WEST BROWARD BLVD., PH-2 STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-ST-2IP
TTLE P O Delete TITLE [ change [ Addition
HAME GARDNER, PETER C NAME
STREET ADDRESS | 8211 W BROWARD BLVD PH-2 STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-ST-7iP
TITLE a] O detete THLE [ change [ Addition
NAME HAMILTOM, ALFRED NAME
STREET ADDRESS | 8211 W BROWARD BLVD PH-2 STREET ADDRESS
CITY-57-2IP PLANTATICON, FL 33324 CITY-S1-21P
TITLE O Delete TIMLE [ cnange [ Aagition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T1-2iP CITY-51-21P
TITLE [ Delete TITLE O change [ Adaition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP
TITLE [ pelete TTLE [J change {1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP

11. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report is true and accuraie and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited fiability cormpany or the [gceiver or trustae empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: 'ﬁ{ 4 M '7’//1’/19g

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /Da(e / Daytimre Phone »




