2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2007 08:00 AM
DOGUMENT # L01000021995 TR Secretary of State

1. Entity Name
SUGAR HOLDINGS, L.C.

Principal Place of Business Mailing Address
401 MIRACLE MILE, SUITE 408 401 MIRACLE MILE, SUITE 408
C/0 ROBERTO PERKINS /0 ROBERTO PERKINS
T s RGO RIRD AT
04292007 No Chg-LLC CR2E083 (11/05)
Do N OT WRITE I N THIS S PAC E 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired 6/35-00 Additional
Fee Required

6. Name and Addresas of Current Registered Agent

ARAZOZA & FERNANDEZ-FRAGA, P.A.

2100 SALZEDO STREET Do NOT WRITE
SUITE 300

CORAL GABLES, FL. 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing lis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. [yped of pnnted name of ragistared agant and vila If Aspicapte {NOTE- Registarad Agent signatura required wnen reinstating) DATE

Flling Fee s $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME BARED, CARLOS
STREE] ADORESS | 5800 N.W. 74 AVE, LHOD00NTS2401
arvstIe | MIAMI, FL 33166 05/21/07-30015-002 55, 0

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TALE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CNy-St-2ip

TITLE

NAME

STREET ADDRESS
Gny-s1-2ip

TIE

NAME

STREET ADDRESS
CITY-31-21P

11. I hereby certify that the information supplied with this filing does not guality for the exemptions gonlained in Chapler 119, 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ L ————— e Dree, #5y, ally mencl Al 22 2004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESE’:NTATIVE Dale Dayhme Phong #




