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

1. Entity Name 05-02-2005 90101 028 ****50.00
SU'I'I'ONWOOD HOLDINGS, LC
Principal Place of Business Mailing Address
LUUJLLITY
1300 BRICKELL AVENUE 1300 BRICKELL AVENUE
MIAM, FL 33133 MIAM, F1. 33133
Suita, Apt. #, stc. ita, Apt, #, etc.
uite, Apt. #, stc Suite, Apt. #, etc 01252005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1061653 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name
SANCHEZ, MILAGROS
1300 BRICKELL AVE Straet Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Codé
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am famlliar with, and accept
tha obligations of registared agent.
SIGNATURE
re, typed o printed narme of regisiened egent and tie ¥ applicable. (NOTE: Registarad Agerm sigreture raquired when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR - [ pelete TME [ change [ Addition
NAME - 'FORTUNE INTERNATIONAL EQUITY HAME
STREET ADDRESS | 1300 BRICKELL AVE. STREET AIMMESS
CTY-ST-ZP MIAM!, FL 33131 CITY-ST-2P
TME 3 Detete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S1-2IP
TMLE O oetete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CIY-S1-2P
TLE O] Deete THLE O change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ANIRESS
CITY-ST-2IP CITY-51-2P
TME O desete TMLE [ Change ] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CIry-St-zIF ) CiTY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated In Section 119.07(3)i), 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 path; that | am a managing member or manager of the
limitad liability company or the regaiver or tr -empowered to execute this report as required by Chapier 608, Fiorida Statutes.
SIGNATURE: Q SERES : Prdubem" JF Soe ManNAsER tllzc,l&ms 2% 35) 1000 .
mmnmnm‘cmmwmummmmmmmam Daytime Phone &

N A P



