2004 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Y

DOCUMENT # L01000021995

1. Entity Name
SUGAR HOLDINGS, L.C.

Secretary of State

05-03-2004 90154 001 ****50.00
05-03-2004 90154 002 *****5.00

Principal Place of Business

401 MIRACLE MILE, SUITE 408
(/0 ROBERTOQ PERKINS
CORAL GABLES, FL 33134

Mailing Address

407 MIRACLE MILE, SUITE 408
(/0 ROBERTQ PERKINS
CORAL GABLES, FL 33134

34004849

2. Principal Place of Business 3. Mailing Address

VNI RAD IR

PO

Suite, Apt. #, etc. Suite, Apt. #, etc.

o
CR2EQ83 (10/03)

May 03, 2004 8:00 am

02112004  Chg-LLC
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired {Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqisterad Agent
Name

ARAZOZA & FERNANDEZ-FRAGA, P.A.

2100 SALZEDO STREET

Street Address (P.Q. Box Number is Not Acceptable)

SUITE 300
CORAL GABLES, FL 33134

City Zip Code

FL

B." The above named entity submits this stalement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and titke d applicatle.

{NOTE: Regrstered Agent signature requred when reinstatng)

Filing Fee is $50.00 lake: chack payable
Due by May 1, 2004 ‘D iz
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
TILE MGR [ petete TILE [ tharge [ Aduiition
NAE BAREN, CARLOS NAE Rared <reles
STREET ADDRESS | 5800 N.W. 74 AVE. STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33166 CITY-ST-2P
TILE ] Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
e O Delete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TTLE [ celete TILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE 3 velete TITLE [ cnange  [C] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P . GTY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the informatigh Yupplied with this filin
indicated on this report is true ghd gccurate and that my,
limited liability company or thefreced epmt St

/

SIGNATURE:

es not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ve the same legal effect as if made uncer oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TY et NAME OF iGNl

Daytime Fhone #




