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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # L0200001 5513 04-29-2004 90070 Q08 ****50.00
1. Entity Name
. SUGUIL L.C.
T AW WA 8 8w
Principal Flace of Business Mailing Address
15200-BISGAYNE-BLYD — = RA0-BISCANE-BED —
NORTH MAIMI, FL 33160 NORTH MAIMI, FL 33160
16123 BISCAYNE BOULEVARD 16123 BISCAYNE BOULEVARD
ite, Apt. #, etc. Suite, Apl. #, elc.
Suite, Apt. #, etc uite, Apl. #. elc 04272004  Chg-LLC CR2EQ83 (10/03}
City & State City & State 4. FE! Number Applied For
FL | NORTH MIAMI BEACH, FL . 42-1539468 Not Applicable
; " " -
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
8. Name and Address uf Current Reglstered Agent 7. Name and Address of New Registered Agent .
- T - B - -7 - Narme o
“HASERTEMN-RHEHARD DILEERMO
913 NORMANDY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SMUAMLIBEAGH RL— 1 '
: 16123 BISCAYNE BOULEVARD
City l Zi )
“ v NORTE MIAMI BEACH, FL | “551%o0
8. The above named entity Yubmits i€ sement f e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register &
SIGNATURE 4L022/Q8 0
. . Signature, typed or printed naiq- of registered agent arkd title of ‘pphcabte (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
Q. MANAGING MEMBERSIMANAGERS 10. ADDITIONS | CHANGES
e’ MGRM [ Celete TITLE Xichange [ Addition
NAME HANFLING, GUILLERMO RAME
SIREET ADDRESS | 152600-BISEAYNEBEYD: sweeaooness (16123 BISCAYNE BOULEVARD
civ-si-F | NORTH MAIMI, FL 33160 civ-s-ze [NORTH MIAMI BEACH, FL 33160
TILE MGRM [ pelste TITLE Kl Change [ Addition
NAME HANFLING, SUZANNE NAME
STAEET ADDRESS | 15200-BISCAVNE-BEYD, seeTanoress (16123 BISCAYNE BOULEVARD
GIv-s-2p | NORTH MAIMI, FL 33160 or-s-2  |NORTH MIAMI BEACH, FL 33160 |
TILE (] Delete TITLE . [ Change (] Addition
_NAME . B NAME I N _ R . R
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP . CITY-ST-2P
TILE O petete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IF
TIMLE 7 oetete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
_[EITVAST—ZIP CITY-S1-2IP
TITLE ot " 'O Delete TiiLE [ Change ] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
| Cmy-sT-2 CITY-8T1-2IP
11. | hersby certily that the irprmati ith this filing dees not.qualily for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is Kug#nd accurate and that my signature shall have the same legal effect &s if made under oath; that | am a managing member or manager of the
limited liability company or owared 10 exacyte this report as required by Chapter 608, Florida Statutes.
SIGNATURE: AN 4/27/04
SIGNATURE AND TYPED OR wTED NAME OF A ME&EG, N ER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone

N



