2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ——  Jun 02, 2008 8:00 am

DOCUMENT # L04000048384 Secretary of State
1. Entity N
928'31 IFJElfilml\‘;SYLVANIA, LLC * * 06-02-2008 90259 009 ***138.75
Principal Place of Business Mailing Address
90 ALMERIA AVENUE SO ATMERA-AENGE— JuU Iy
CORAL GABLES, FL 33134 US GORAM-GABHESH—33134—H5 UL ]
Flly S W 4% STREET he
A= AR A AN
05072008No Chg-LLC CR2E083 (12/07) <
DO NOT WRITE IN THIS SPACE 2 FEI Nombor Appied For 3 17 -
20-1383254 Not Applicabile | .
5. Certificate of Status Desired O geseggq L;:?:(i’iional -

6. Name and Address of Current Regjlstered Agent

SHERMAN, THOMAS G ESQ

90 ALMERIA AVENUE ‘ DO NOT WRITE
COPLOIERTL IN THIS SPACE

A

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

SIGNATURE
Signature, typed orprinted name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstaling) DATE
_:FILE NOW!I! FEE.IS 5138:';'5 In accordance with 5. 607.193{2)(b), F.S., the limited
" Pue'by September 12, 2008 liability company did not receive the prior notice.
+

9. MANAGING MEMBERS/MANAGERS
TIMLE MGRM
NAME SHERMAN, THOMAS G

STREET ADDRESS | 90 ALMERIA AVENUE
CITY-ST-ZiP CORAL GABLES, FL 33134

TITLE

HAME

STREET ADDRESS
CITY-ST- 248

TITLE
NAME
STREET ADDRESS

CIry-ST-2IP Do NOT WRITE

oo IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET AGDRESS
CITY-ST-219

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity 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 cath; that 1 am a managing member or manager of the
limited liability company or the receiver gr trustee empowered to execute this repgt as required by Chapter 608, Florida Statutes.

a;/gf/af 205-88 45

Daytime Phane #

SIGNATURE:
SIGNATURE AND Tw.nwommm. OR AUTHORIZED REPRESENTATIVE

17



