FILED

2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # L.02000025239 04-19-2005 90013 013 ****50,00
1. Entity Name
SUSSEX HOLDINGS lI LLC
Principal Place of Business Mailing Address T T
94 SOUTHVIEW ROAD C/0 JACOB REAL ESTATE
SOUTHWICK, WEST SUSSEX 1200 W. PLATT ST #204
ENGLAND BN42 4TT, TAMPA, FL 33606
st e (I
Suite, Apt. #, elc. Sune Apt. #, alc. 04122005 Chg-LLC CR2E083 (10/03)
City & State City & Stal 4. FEI Number Apptied For
(PA ’[:F_l—/ 98-0383371 Not Applicable
e Country %ﬂuﬂ Cauntry ub 5. Cerlificate of Status Desred [ ?g'gg,ﬁfﬁﬂ“"""'
6 Name and Address ot (:urrem Reglstemd Agenl 7. Name and Address of New Registerad Agent
o T 71 Name 1y A
JACOB REAL ESTATE SERVICES, INC. ACGDR RN ESRE SEANCES M-
1200 WEST PLATT STREET #204 Street Address (P.O. Bex Number is Not Acceptable)

TAMPA, FL 336086

s 9. MEANY MENUTE

. ™ TPAPA FL 129,00

the obligations of rggistered gen

8. The above named Rintity submits this gihterment for the purpose of changing its registered office or registared agenl or both, in the State. o’ Flortda I am familiar with, and accept

SIGNATURE A— / ( P ‘5
/SQMWW am)ﬁn{n%l‘f%nmw agent and Lo 4 appheable. {NOTE: Registered Agenl requiredt when rei DATE -
— -
ing Fe 0. _ Make check payable to
Due ay ‘l, i : Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES

TITLE MGRM O Delete TITLE [ change [ Adgition

NAME SD HOLDINGS LIMITED RAME

STREET ADDRESS } 94 SOUTHVIEW ROAD STREE] ACORESS

CIrY-5i-21P SOUTHWICK W, SUSSEX, ENGLAND, CITY-s1-21P

TILE [ Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST.79 ‘ CITY-§1-2P

e 7 Delete TILE [Jchenge £ Addition

HAME — NAME | __ ) o

STREET ADDRESS STREET ADDRESS T - -

CITY-§1-2IP : CITY-ST-7P

TLE 1 Delete TILE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

TITY-SI-7P CITY-ST-2P

TiTLE [ pelete TI1LE ] Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1-2P

MLE ] J Delete e ) [ Change [ Aduition

NAME . P NAME

STREET ADDRESS STREET ADDRESS ' -

CISY-ST-2P . CITY-ST-29

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity thal 1he information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: w C. WA(‘" / D‘D/ @/5)255)520?)

BIGNATURE AND 0 O PRIYTED NAHW \ummmn MEMBER, MANAGER, OR AUTHORIZED uzpuzsen-(nf Dayuma Phona ¢

J



