1.

FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

DOCUMENT # L00000014933 Secretary of State
1. Entity Name 05-02-2005 90122 027 ****50.00
SUTTONWOOD FLORIDA PROPERTIES, LC
Principat Place of Businass Malling Address
‘ U u JU M
1300 BRICKELL AVE 1300 BRICKELL AVE
MIAMI, FL 33131 MIAMI, FL 33131
Sui L # 2 ite, . ¥, etc.
uite, Apt. #, etc Suite, Apt. #, atc 01252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1061773 Not Applicabla
dp Country zp Country 5. Certifcato of Status Desred ~ []  99-00 Additionat
Fee Required
6. Name and Address of Cumment Registerad Agent 7. Name and Address of New Reglstered Agont
Name
SANCHEZ, MILAGOS
1300 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
Clty FL l Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE
Signeture. typed or printad nama of registanad sgent and tis I epplicable. (NOTE: Registerad AQant sigratrs raquiimg whan rensiaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR O pelete e [ change [ Addition
NAME FORTUNE INTERNATIONAL EQUITY NAME
STREET ADDRESS | 1300 BRICKELL AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CY-ST- 2P
TITLE 1 Delete TILE [ change (T Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-SF-2P
TmE O pelete ME {JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-5T-2ZP CITY-ST-2IP
TME O Delete TmE Ochange [ Addition
NAME NAME
STREEF ADDRESS . STREET ADDRESS
CITY-ST-7IP CiTY-ST-ZIP
TILE 3 Detete TLE [ change  [J Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CorY-ST-2IP CITY-57-2IP
TMLE [ Delste TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad an 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 recei a empowered to execute this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: __ 4\ QLL&J Tresdout of sas Manaser  dlzofzoog  305-361-1000.
SIGNATURE AND TYPED OR "*CTED NAME OF um«r?? MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dets Deythne Phona #
vy




