FILED
2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUM ENT # L0500002641 8 05-15-2008 90075 047 ***138.75
1. Entity Name
4040 SHERIDAN, LLC
Principal Place of Business Mailing Address ) "
4040 SHERIDAN STREET 4040 SHERIDAN STREET B “0 q 1 35 4
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 e
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l

Suite, Apt. #, el¢. Suite, Apt. #, etc. 05122008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

20-2489975 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired fese-ggq&f:;m“a'
8. Nama and Address of Current Registered Agent X 7. Name and Address of Now R_eglstarad Agent ~

c Name  JNEE A~ A SPOTD

ORPDIRECTFAGENTSNG:
S1EASTFPARK AVENUE Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE EL 33304

Hoyo SHELIDIN STREET
& fFoLisf woo D FL | %5

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

the obligations of registered agent. ,{{
SIGNATURE 4 NeE N4 sSPo7T? M % J%Z
Sigrai (NOTE: Ragistered Ac(n,unatua required when runstﬁmg) DATE . ¥

ture, typed o prnted nama of registerad agant and titke it applicable.

FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited ' 6/5 Make check paynble to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Departrnent of State
: 2 vy

9. : - MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES
TITLE MGR 3 pelete TILE O change [ Addition
NAME MCGLASHAN, RUDOLPH NAME
STREET AD0RESS | 4040 SHERIDAN STREET STREET ADDRESS
CiTY-ST-2P HOLLYWQOD, FL 33021 CITY-ST-2IP
TME VPIS O petete TITLE (O Change [T Addition
NAME SPOTQ, ANGIE NAME
STREET ADDRESS | 4040 SHERIDAN STREET STREET ADDRESS
cmy-§1-9 HOLLYWOOD, FL 33021 CITY-ST-0P
TITLE O pelete TILE [ Change  [J Acdition
NAME - - e o HNAME - . . _
STREET ADDRESS STREET ADDRESS ' )
CTY-ST-ZF CITY-5T-ZP
me [ Delete TITLE (I Change [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CImy-St-0P CITY-ST-2P
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§1-2P . CITY-53-27P ) L
e O oelete TMLE : [l Change [T Addition
NAME . NAME
STREET ADDRESS STREEF ADDRESS .
CITY-ST-2iP CITY-ST-21P

11. { heraby certify that the information supplied with this hllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 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 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _WM ﬂﬂo'fblﬂ/(;{ SAHM (/( 40&' Fal-403- ¥yo&

NAME OF BIGNING WGIMEIB.ER. HAII.AGER.ORA.UTHORIZED REHIEBE.NTA“\'E Oaytme Phone 8

- W



