FILED

2004 LIMITED LIABILITY COMPANY May 17, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCU MENT # L00000014933 05-17-2004 90568 013 ****50.00
1. Entity Name
SUTTONWOOD FLORIDA PROPERTIES, LC
Principal Place of Business Mailing Address
1300 BRICKELL AVE 1300 BRICKELL AVE 24075645
MIAMI, FL 33131 MIAMI, FL 33131
T v RO M
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302004 Chg-LLC CR2EQS3 (10/03)
City & State City & State 4. FEI Number Applied For
65-1061773 Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desired a fi'ggnﬁf:;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANCHEZ, MILAGOS

1300 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL I Zip Code

8. The above named entfity submits this statement 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 -
- Signature, typed or printed name of reglsterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" Filing Fee is $50.00 ' ~Make check payable to
Due by May 1, 2004 ‘ Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TIiLE MGR [ pelete TILE [ Change [ Addition
NAME FORTUNE INTERNATIONAL EQUITY NAME
STREET ADDRESS | 1300 BRICKELL AVE STREET ADDRESS
CITY-57-ZIP MIAMI, FL 33131 CITY-ST-2P
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) O Delete THLE - [ Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZIP CITY-ST-2IP
TITLE O etete TILE [J ¢hange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
HITLE . O Dekete TITLE [ Change [ Addition
NAME ’ NAME - o
STREET ADDRESS | - - D : e STREET ADDRESS
CITY-ST-21P S - I CIY-57-2IP

11. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and thal+mfy sighiztwe shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liapility company or the re gfnpowered to jxe te.th\s re§or: ag reguired b §Eter 608, Florida Statutes.

Y05 Sant
SIGNATURE: aﬂmnq ~In-Fack 4’%’09 20935\~ /000

SIGNATUAE AND TYPER OF PATNTED RAME OF WGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIE Daytime Phoro #




