2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

'DOCUMENT # L03000d07124

1. Entity Name

SUTTON DEVELOPERS, L.L.C.

Principal Place of Business

501 GOLDEN ISLES DRIVE
SUITE 2068
HALLANDALE, FL 33009

Mailing Acdress

501 GOLDEN [SLES DRIVE
SUITE 2068
HALLANDALE, FL 33009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90062 Q30 ****50.00

HIUVUUVUNEA

LT

01292004  Chg-LLC CR2F083 (10/03)
City & State Cily & Stale 4. FEI Number Applied Fot
"1 2 — }SQOS 6 :2_ Not Applicable
ap Country o Country 5. Cerfificate of Status Desired O Eese'ggq ‘?f:;tional
6. Name and Add of C Regl d Agent 7. Name and Addrass of New Registered Agent
Name
-SERBER; DANIELY4—— ——— - — - —- = ———— —_  — ==
TURNBERRY PLAZA SUITE 804 Steet Address (P.O. Box Number is Not Acceptable)
2875 N.E. 1918T STREET
AVENTURA, FL 33180
' City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE 5

ignature, typed or printed name of registered agert and tile f applicabla,

{NOTE: Regratered Agent signature required when remsteting)

Filing Fee is $50.00
- 'Due by May 1, 2004

MANAGING MEMBERS/ MANAGERS

10. -

ADDITIONS/CHANGES

g
ME {1 Deleta TE ‘\‘ CJcrange  [Adadition
NavE v \uw\on Sot
STREET ADDRESS s aooness | SO Coo)dﬂﬂ 1Isky Ornive SU‘}[" ZGG-«B
omY-st-28 GiTY-ST-2¢ ppa\\ 0\‘{\050\\  ElL RN
e 3 Delete § e [ Crange ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-ST-27
TILE 1 petete TE [ Crange [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
oITY-ST-29 - Gry-51-2P
TmE 1 petete ME [l charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY-ST-2P £ITY-5T- 2P
TLE [ petete TITLE [ change [ Addition
NG NAME
STREET ADURESS STREET ADDRESS
CATY-ST-2P CTY-S7-2p
e 1 pelete TIMLE [JCharge [ Addition
RAME HAME

. STREET ADORESS | _ STREET ADDRESS i
CITY-ST-2P : . omrseze 2 _

11. | hereby certify that the information supplled with this fllrng does not qualify fnr the exemption stated in Secuon 119.07(3)i). Florida Statutes. | further certify that the information
pc that my signature shall have the same legal effect as if made under cath; that | am a managsng member or; manager of the
ed to execute this report as required by Chapter 808, Florida Statutes.

indicated on this repor is rue and accurate a
limited liability company or-the regeis ,

ftee e nRowe

ar TR e T

SIGNATURE

ALP/I / 77 04

( 305) 2 BT o

’
SIGHATURE )(cn #W

AIJTHQHZED REPRESENTATIVE

Dytime Phone #




