FILED
-2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am

¥

ANNUAL REPORT Secretary of State
DOCUMENT # L0O0000015367 P 01-10-2005 90057 026 ****50.00

1. Entity Name
SUGARMAN PROPERTIES II, LLC

Principal Place of Business Mailing Address
26 SELBY LANE 26 SELBY LANE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 2 U 0 0 “ 8 9 ‘i
AR Jem O AR
2893 . Milec Dewwe | 2899 as Ailler Decve
Suite, Apt. #, atc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & Slate ity & Sjate - 4. FEI Number Applied For
Palm ﬁ) eae . Cancbns T Pl Bece Garden 733410 2 65-1084983 Noi Appiicable
_az ipa .o P(jg_u{x “ el 32")9 Yo pﬂm p’ eol_ | 5 Ceriicate of Status Desired O ?a%g?q lﬁrde‘ﬁ“""a'
———~—— .. .6..Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Namg™="— - —  -— . :

SINGER, MICHAEL S ESQ. _
1201 US HIGHWAY ONE, SUITE 240A < Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FI. 33408

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signaturs, typead or prnted name of Iegistered agent and titte if applicable. (NOTE: Registered Agent signature required whan reinstating) 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 fCHANGES
TITLE MGRM O pesete THTLE [ Change ] Addition
NAME SUGARMAN, LAWRENCE L NAME
STREET ADDRESS | 26 SELBY LANE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CITy-ST-2IP
TILE.. MEM O oelete TITLE [ Change [ Addition
NAME SUGARMAN, MARLA ANN NAME
STREET ADDRESS | 26 SELBY LANE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
THLE O oelete . TITLE O change ] Additlon
 BAME i [, e L - - —— R - < = - — — e - . ~
STREET ADDRESS . STREET ADDRESS
CIY-S7-2IP GIIY-S1-2F
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CaY-SE-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
TITLE [ Delete TITLE ) © DOchange  [JAcditon
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-8T-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 18.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shaf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee empowered 1o execifte this report as required by Chapter 608, Florida Statutes.

//—/f LCLFSR-2/00

Daytime Phone #

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIAMEE). CR AUTHORIZED REPRESENTATIVE




