FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

L02000026951
PgiwCNl;"mllAENT # 0 04-30-2004 90074 018 ****55.00
SULGRAVE INVESTMENTS, LLC
Principal Place of Business Mailing Address o “\J al
7027 WEST BROWARD BOULEVARD STE. 2103 7027 WEST BROWARD BOULEVARD STE. 2103 2 A“ b -
FORT LAUDERDALE, FL 33317 FORT LAUDERDALE, FL 33317
T s A0 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-LLC CR2E083 (10/08)
City & State City & State 4. FEI Number Applied For
13-1934076 Not Applicable
Ze Country Zip Gountry 5. Certificate of Status Desired [ ?g ggq :]‘_’::'0“‘“
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
CORPCO, INC. By L CVadb
2699 SOUTH BAYSHOTE DRIVE SEVENTH FL Street Addfess PO Rﬂ’g“mbe' s TRt Aqooprank) Qmé
MIAMI, FL 33133
g\a e YSO
City Zip Code
S, Lowodevda e FL | 52324

8. The above named entity subyhits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ihe abligations of register

—
SIGNATURE A 5/ 24 ’O‘/
Gignalure, typed of pnnnf name of registarad agent and titl i epplicable. {NOTE: Ragrsterad Agent signatura required whan reinsialing) DATE 7

Filing Fee ia 540.00 Make check payable to

Due by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR ] Delete mLE [ cChange  [] Addition
NAME CHISHOLM REALTY COMPANY, LTD NAME
STREET ADDRESS | 7027 WEST BROWARD BLVD STE. 2103 STREET ADDRESS
CITY-§T-2P FORT LAUDERDALE, FL 33317 CITY-ST-2IP
TILE [ pelste TILE [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME ] Detete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-7P
e [T Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete, TITLE {Qchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2P
TIMLE O pelate TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-sT-2P CITY-ST-2P

1. | hereby certify that the inforrmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing meamber or manager of the
limited tiability company or the receivét or trustee empowered to execute this report as required by Chapier 608, Florida Stalutes.

Hu-nd Y1521
, OR AU TvE ¥ Date Daytime Frone ¢

SIGNATURE:

SIGNATURE AND TYPED




