FILED

2008 LIMITED LIABILITY COMPANY Mar 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L00000014933 03-17-2008 90265 006 ***138.75

1. Entity Name

SUTTONWOOD FLORIDA PROPERTIES, LC

Principal Place of Business Mailing Address B 0 0 153 95

1300 BRICKELL AVE 1300 BRICKELL AVE
MIAMI, FL 33131 MIAME, FL 33131
Suite, Apt. #, etc. Suita, Apt, #, etc.
uie. Ap e, e 02282008  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Numbar Applied For
65-1061773 Not Applicabla
Zj i Count i
P Country Zip auniry 5. Certificaie of Status Desired 0O $5.00 Addiional
Fee Required
-~ ~~— ~§"Namas and Address of Current Registered Agent - 7. Nama and Address of New Registered Agent T )
- Name O/ Z S j_
SANCHEZ, MILAGOS — qa-g be & as Sapniol fsﬁ
1300 BRICKELL AVENUE treel 72(& OX JRDEE |3 /4
MIAMI, FL 33131 «\ 72/ CEET) vehue
Cit H N i
| 1N " Miam FL[ 2373/
8. The above narmed entity subfnfts IHs madit for fhe purpose of changing its registerad offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered hgent -
SIGNATURE \,
. Signalure, typed or prnled nam‘{of redigisred agent and tile it appiicable. {NOTE: Regisiared Agent signatura reguired when reingtating) DATE
. FILE NOWH! FEE IS $138]75 Make check payable to .
After May 1,-2008 Fee will be $538.75 ~- Florida Department of State - -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR, O oetete TITLE [ Change  [] Additicn
NAME FORTUNE INTERNATIONAL EQUITY NAWE
STREET ADDRESS | 3300 BRICKELL AVE STREET ADDAESS
CiTy-ST-2IP MIAMI, FL 33131 CiTY-5T-21P
TIILE [ oelete TILE [T change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CiTY-51-21P
TITLE . O petete TITLE . [ Changa [ Addition
NAME NEME
STREET ADDRESS STHEET ADDARESS
CHY-S1- 0P CITY-S1-29
TITLE [ celete THLE O change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-217 CiTy-S1-21p
TILE [ Delele TILE [1Change  [J Addition
HAME NAME B
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-ST-21P ) B
me o ™ pelete TITLE . [ change £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
11, | hereby cerlify that the information suppliad with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certiy that the infosmation
indicated on this report is rue and accuratg.and that my signaiure shalt have the same legal eflect as if made under oath; that | am a managing member ot manager of the
limited liability company or the r axacute this report as required by Chapler 808, Florida Statutes.
SIGNATURE: 3|sfog (305) 351 - (00O
SIGNATURE AND TYPED OFFBRINTED NA\!E OF 5IGNING MANAGING mz*ssn MANAGER, OR AUTHORIZED usmessnmnve‘ Date Daytime Phone #

N



