, | FILED
2007 LIMITED LIABILITY COMPANY Feb 26, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L02000015513 02-26-2007 90309 020 ****50.00

1. Entity Name

SUGUILL.C.

Principal Ptace of Business Mailing Address

15923 BISCAYNE BOULEVARD 15923 BISCAYNE BOULEVARD

SUITE 212 SUITE 212

NORTH MIAMI BEACH, FL. 33160 NORTH MIAMI BEACH, FL 33160

R TS W A0 AL ER OO
Suite, Apt, #, etc. Suite, Apt, #, etc. 02122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For

42-1539468 Not Applicabie
Zip Country Zp Country 8. Certificate of Status Desired 0O ?i'ggq“:drﬁt'""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HANFLING, GUILLERMO Sroet A OB -
15923 Biscayne BlVd Ste. 2]2 treet Address (P.O. Box Number is Not Acceptable)

North Miar?chach' JFL 33160
/ \ - City FL i Zip Code
\ 1

8. Tne above namd entity submits this statemieatfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o registered agenl: . K

-
SIGNATURE , , T
Signature, rykd o printed name of regislared agent and tile if eppicable. Wﬁ: Regisiered Agent signature required when reinsiating) DATE
SN N
Filing Feo |.\$50,ou \ Make check payable to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS fMANAGERS 10. ADDITIONS { CHANGES
THILE MGRM [ pelete TITLE [J Change [ Addition
NAME HANFLING, GUILLERMO NAME
STREET ADDRESS | 15923 BISCAYNE BOULEVARD STREET ADDAESS
CITY-ST-ZP NORTH MIAMI BEACH, FL 33160 CITY-ST-2P
TME MGRM ’ O pelete TILE [ Change [ Adaition
RAME HANFLING, SUZANNE NAME
STREET ADDRESS | 15923 BISCAYNE BOULEVARD STREET ADDAESS
CITY-ST-ZIP NORTH MIAMI BEACH, FL 33160 CITY-ST-Z1P
THLE [ Detete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CaTY-ST-2P CITY-ST- 2P
TILE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P . CITY-SF-2IP

1 the information }Jpptied with\ihis iling does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
ort is true angraccurate and thalqy signature shall ha\%futm legal effect as if made under oath; that | am a managing member or manager of the

1 of trustes gmpiwered 10 execute this s required by Chapter 608, Florida Statutes.

\

SIGNATUMI;«.:ME“ERE

mw%mmz&mmmmmnmnnmnmam Date Daytime Phone #

g




