2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LD1000021995

1. Enuty Name

SUGAR HOLDINGS, L.C.

Principal Place of Business

401 MIRACLE MILE, SUITE 408
€70 ROBERTO PERKING
CORAL GABLES FL 33134

Mailing Address

© 401 MIRACLE MILE, SUITE 408
C/C ROBERTO PERKINS
CORAL GABLES FL 33134

2. Principal Place of Business

3. Maiiing Address

Suite, Apt #, etc.

Suite, Apt. £ 2lc.

FILED

. . Feb 04, 2005-08:00 AM
Secretary of State

I

[l

I

ARAZOZA & FERNANDEZ-FRAGA, P.A.
2100 SALZEDO STREET

SUITE 300

CORAL GABLES FL 33134

1st MOORE CR2E083 (10/04)
City & Stato ) City & State ) 4. FEi Nuraber [ [Apptied For
B ) NO‘T APPLICABLE |N0t APPHC_(‘A}'?:C
ap Country Zin Country 5. Certificale of Status Desired O $5.00 Additional
Fea Required )
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nu.;nber fs Mot Acceptable)

City

FL ' Zip Code

the obligations of registeted agent.

8. Tha above named entity submits this staiement- tor ﬂ;e purpose of changing its registeied office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

SIGNATURE . . . ) _.
. Sgoatuts, ped of primted name o registetasd agert and tite £ appheabls (NOTE Regsiered Hgent signalira requiisd when anstaiing} DATE B
FILE NOWI! FEE IS $50.00
Rlake Check Payable to Florida Department of State
Due By May 1, 2605 '

{L 9. MANAGING MEMBERS ] MANAGERS 1. ] e ADDTTIONS ] CHANGES -
fLE MGR O Delete HuE O change T Addition
NAME BARED, CARLOS NAME
SIREEY ADDRESS {5800 N.W. 74 AVE. STRFET ADDRESS
oty SE-ZIP MIAMI FL 33166 niiv.sr-2e Uﬁﬂﬂgﬂgigi il - ]

e O Delete il U2 U4 Ha-BU0 0-02M0 HEne8] 1 addiion
NAME NAME

SIREEY ADORESS SIRFE | ADDRESS

2471 -3 - P CEST-2P

e O Delele fif L Change  [] Addition
NAME MaME

STRLFT ADDRESS SIREET ADDAESS

Oy-Sl- 4P DAREARF

TIE T Datete 113 O change  [J Addition
NAME NAME

STREET ADORESS SIRLET ADDRESS

Gire.sl-0p SHY-s1-Ap )
HRE [T Delele THEE [CJ change [ Addition
NAME NAME

SIREET ADDRESS P SIBLE FADDRESS

oile- SE-2F Y .ST-2IP

ik [ pejete i ) change 3 Addition
HAME HAVE

SIREET ADDRE 35 SIAEE T ATDRESS

cily st-zp CiHf-ST 2P

limited liabifity company or the receiver

SIGNATURE: ,

11. L hereby certify that the infarmation supplifed with this filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Statwtes. | further cerlity that the information
indicated on this reportis true and accurgle and that my signature shall have the same legal sffect as if made under oath;
trustee empowered to execute this rgport as required by Chapter 608, Florida Statutes.

that | am a managing member or manager of the

1-i-08

SIGNATURE AND TYPED OR PRINTED MAMPSE SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Davirme Phcne &



