-

ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

FILED
Mar 12, 2008 8:00 am
Secretary of State

1. Entity Name

SUTTONWOOD HOLDINGS, LC

DOCUMENT #L00000015067

03-12-2008 90236 013 ***138.75

Principal Place of Business

1300 BRICKELL AVENUE
MIAMI, FL 33133

Mailing Addrass

1300 BRICKELL AVENUE
MIAMY, FL 33133

60014078

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address

ATy

Suite, Apt. #, alc.

Suite, Apt. #, elc.

02282008 Chg-LLC CR2ZE083 (12106}
Cily & State City & State 4. FEI Number Applied For
65-1061653 Mot Applicable
Zip Country Zip ouniry 5. Certificaie of Status Desirad O $5.00 Additiona
Fee Required
s |— — — =~ - ~TB"Name and Acdress of Current Reglstered Agent ~—— — - - 7."Name and Address of New Reglisterad Agent T
Name

SANCHEZ, MILAGROS
1300 BRICKELL AVE
MIAMI, FL 33131

(1]

Street Adgre (P.d.
JEvE

De_los Saptes, Olga

é:g -
' y S AN
B Wenie.

City

Miam; FL [ 3375

8. The above named entity submits this ptatanggnt

the cbligations of registered agent.

SIGNATURE

r the pyrpose of changing its registered office or registered agent, or both, in the State of Forida. | am famiiiar with, and accept

Jfslos

Signature, typed of ponted name d%%l

e % ulke f applcable.

(NOTE: Registered Agani signature required when reinlating) /

J oate

FILE NOW!!! FEE IS $138.75 &
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department’of State . .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O elete TME [ Change [ Addition
NAME FORTUNE INTERNATIONAL EQUITY NAME
STREET ADDRESS | 1300 BRICKELL AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-219
TILE [} elete TILE [J Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-St-21P
TTLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-21P ciry-ST-2p
TILE 3 Delele TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
[ cov-si-ze CITY-ST-4P
TnE [ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
ciry-st-ne CiTy-51-2iP
WE [ Delete TTLE [ Change:™ [ Acdition
NAME NAME , :
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP

limited liability company or the r iver or trustee

SIGNATURE:

11, | heraby ceriily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on 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 mamkber or manager of the
ered to execule this report as required by Chapter 608, Florida Statutes.

(_.305)33“/ JOOO

3/s Jos

SIGNATURE ANDFAPED ok PRINTED NAME OF SIGNING MA

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayime Phone #

AN



