2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000015513

1. Entity Name

SUGUIL L.C.

Principal Place of Business

15923 BISCAYNE BOULEVARD
SUITE 212
NORTH MIAM! BEACH, FL 33160

Mailing Address

15923 BISCAYNE BOULEVARD
SUITE 212
NORTH MIAMI BEACH, FL 33160

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 18,2008 8:00 am
Secretary of State

02-18-2008 90079 020 ***138.75

- 50009007

RGN

MW

02042008 Chg-LLC CR2ED83 {12/06)
City & State City & State 4, FE) Number Apptlied For
42-1539468 Nat Applicable
Zip Country Zp Country 5, Certificale of Status Desired Od $5.00 Additional

Fee Required

. s’z - 6.-Namae and Address of Currant Registered Agent

7. Name and Address of New Reglstered Agent

HANFLING, GUILLERMO
16123 BISCAYNE BOULEVARD
NORTH MIAMI BEACH, FL 33160

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Codle

8. The above named entity submits this statement for the purposa of changing its 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 or prnted name of regrstered agen: and bile f applicanle

(NOTE Regslered Agent sygnaiute required when remnsiaing ) DATE

FILE'NOW!!! FEE IS $138.75

AFfter May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. N MANAGING MEMBERS/MANAGERS 10, ADDITIONS /{CHANGES

TITLE MGRM [ oetete TTLE O Change ] Addition
NAME HANFLING, GUILLERMO MAME

STREET ADORESS | 15923 BISCAYNE BOULEVARD STREET ADDRESS

CITY-57-2IP NORTH MIAMI BEACH, FL 33160 CITY-S1-2IP

TITLE MGRM O Detgte TIILE [(JChange ] Addition
NAME HANFLING, SUZANNE HAME

STREET ADDRESS | 15923 BISCAYNE BOULEVARD STREET ADDRESS

CITY-ST-2IP NORTH MIAMI BEACH, FL 33160 CITY-S1-2IP

TTLE [ pelate TIMLE [ Change  [1 Addition
NAME . HALE —
STREET ADDRESS STREET ADORESS

CITY-$T-2ZIP CITY-51-21P

TITLE 7 Delete TITLE O Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP CHY-ST-21P

TILE O peleie RLE O change [ Addition
NAME NAME

STREE | ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2P

TILE [ Detete TITLE [ Crange [ Addilion
NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-$1-2IP

{h this Jiling does not qualify tor the exemptions cantained in Chapter 119, Flarida Slatutes. 1 fjurther certity that the information

11. | hereby certily thit the informatiol supplied : r
inclicaled on this rdport is tr d accurale and\tha?my signature shall have the same legal effect as if made:under cath; that t am a managing membar or manager of the

limited liability comiany or if}

SIGNATURE:

siver or truslee

R

.

powered to exemntglhis\repoﬂ as raquired by Chapter 608, Florida Statutes.

SIGNATURE ANDY(YPED GR PRINTED NAME n?s«;\nmi; MANAGING MEMBER, MANNGER, OR AUTHORIZED REPRESENTATIVE Date
T ; "

Daytme Phone #

L

-1



