. FILED

2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am .

ANNUAL REPORT

ecretary of State

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

SIGNATURE -

Signature, typed of printed hame of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

© *Make check payable to, |
;Florida Department of State

-,

A .
X
‘J‘

Filing Fee is $50.00
Due by May 1, 2004

e . CoC L B
9.‘ MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES
TITLE MGR [ Delete THLE [ Change [ Addition
HAME SHERMAN, IVAN 5 NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD #240 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL. 33134 CITY-ST-ZiP
TLE MGR I Detete TITLE O change  [J Addition
NAME SHERMAN, STELLA NAME '
STREET ADDRESS | 2121 PONCE DE LEON BLVD #240 STREET ADDRESS
CiTY-ST-2IP CORAL GABLES, FL 33134 CiTY-ST-ZIP
TIME O oelete TITLE O change [ Acdition | .
- | = NAME ——s— - | e = = ——_—— - - e i mmmw— NAME ¢ - —— - s R - .
STACET ADDAESS || STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
e ' O Delets THLE CJchange [ Actition
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-$T-ZP CITY-ST-2IP
TITLE . [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS . | STREET ADDRESS -
CITY-ST-2IP _ ..l cimy-st-zip . - - e -
TITLE . [ pelete THLE S . [ cChange . [J Addition
NAME . R , NAME e,
STREET ADDRESS o STREET ADDRESS
© CITY-ST-IIP - . -- CITY-§1-21P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall:have the same fegal effect as if made under oath; that | am a managing member or manager of the #t
limited liability company or the receiver or trustee empowered to cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’ ou-oS=oM

SIGNATURE AND TYPED OR PRINTED NAME N SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

PSPNUMENT # L02000008387 04-12-2004 90034 025 ****55.00
. Entity Name .
SHERVO HOLDING L.C.
Principal Place of Business Mailing Address .
2121 PONCE DE LEON BLVD., SUITE 240 2121 PONGE DE LEON BLVD., SUITE 240 : '
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e v GRTERBICAR AR TNV RRARN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEi Number Applied For

- 04-3667821 Not Applicable
ap Country Zp Country 8. Certificate of Status Desired O gese'ggn’;g“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P e T ] e P e L e e
PRATS, GABRIEL
2121 PONCE DE LEON BLVD., SUITE 240 Street Address (P.O. Box Number is Not Aceceplable)}
CORAL GABLES, FL 33134

City FL Zip Code




