2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000021995

1. Entity Name
SUGAR HOLDINGS, L.C.

Principal Place of Business

401 MIRACLE MILE, SUITE 408
{/0 ROBERTO PERKINS
CORAL GABLES, FL 33134

Mailing Address

401 MIRACLE MILE, SUITE 408
£/0 ROBERTO PERKINS
CORAL GABLES, FL 33134
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8. Certificate of Status Desired

2( $5.00 additional

Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registgred Agent

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

SUITE 300

CORAL GABLES, FL 33134

I

Colf0lade cloa

005 Netwped e

E

"0 Peospe

Yl R0 A0 4 220

. “Dald_Beach

FL | 5%1{10

the obligations of registered hgent

/

8. The above named entity sub‘\'ls this siatement for the pur;
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FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

" .. - Make chock payable to

. Florida Department of State
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MANAGING MEMBERS/MANAGERS
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ADDITIONS/CHANGES

A .
TILE | MGR M Delete TITLE N q ; I . fhange [ Addition
NAME BARED, CARLOS NAME Bafed J caelps ;
STREET ADDRESS | 5800 N.WV. 74 AVE. STREET ADDRESS fgolo‘ Orl’d %UHHZ éf_/«\ g ; SU ‘J;e. 370
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TITLE 3 pelate TILE ) M ) 7 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 0 eiste TILE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE (] Delete TIE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2I
TITLE  Delete TITLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMme [ pelete TILE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP

11. | hereby certify that the information suppifec with this filing coes not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the Information
indicated an 1his report is true and accufate and that my signature shall have the same legal effect as if made under cath; that | am a mgnaging ember or manager of the

limited liability company o the receiver ¢r trustee empowered {0 executsrms report as required by Chapter 608, Florida Statutes.
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