H .-

.

'-206:1- LIMITED LIABILITY COMPANY: "~ ' ;mn- F!ﬁ ""lfj

‘ . ANNUAL REPORT (AR) 0 e Rk

DOCUMENT # L03000016795 PRI gy g,
1. Entity Name T . SE,""-F)( Y ' [‘ 7
. - . TRALGRY - -

SHERWOOD PROPERTIES; LLC R TALL 245 sg L OF Starp

. - o S & Lo RIG A
Principal Place of Business Mailing Address
6304 BENJAMIN ROAD, SUITE 503 6304 BENJAMIN ROAD, SUITE 503 /
TAMPA FL 33634 ' TAMPA FL 33634 ; -

Suite, Apl. #. etc. Suite, Apl. #, efc. . MOORE CR2E083 (11/03)

City & State City & State 4. FE! Number Applied For

- - — . A - L “;G "a 3 60 7 q 5 Not Applicable
Zip Country ap . Country 5. Cerlificate of Status Desired O ?ga.ggqlﬁ:ﬂ:(i‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - — = — Narme

———————————

%8L£E+m§208%‘%HEEJT SUITE 2700 e |- Sireat Address (P.O, Bex Mumber.is Not Accsptable} =
TAMPA FL 3362 '

City FL Zip Code

B. 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 abligations of registered agent.

i

SIGNATURE
Sigrature, lypad or printed name ol reqistered agent and tife 1f applicabie. (NOTE: Registerad Agent signature required when remnstaing) DATE

9 MANAGING MEMBERS /MANAGERS 10. ADDITICNS / CHANGES
e MGR [T Delete e [l change [} Addition
NAME ___|DOW SHERWOQD CORPORATION NAME

STREET ADDRESS {6304 BENJAMIN ROAD, SUITE 503 - | STREET ADDRESS ;

CITY-ST-7iP TAMPA FL 33634 GITY-§T-2IP

TITLE [ Delete TITLE [ Change  [J Additien
hAwE NAvE (T ]I Dt Pl W LR R

STREET ADORESS STREET ADDRESS D 142048 01070001 ss2u, o
cny-ST-2P CIry-S1-2P

TITLE 1 pelete TILE . [ cChange [ Addiion
NAME ———————— v e s .- HAM- - e - . - -

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

THLE ] Delete TIMLE [ Change [ Addition
—NAME— — _ - R _NAME — {\ VA

STREET ADDRESS STREET ADDRESS i T
CITY-$T-ZIP ‘B crv-st-np / \

TITLE [ Delete TITLE F S [ Change  [J Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-Z1P CITY-57-2iP

TITLE [ Deiete TITLE \j [0 change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-57-2IP CITY-5T-ZiF

#pes not gualitor the exemption stated in Section 119.07{3)(i), Florda Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am & managing member or manager of the
Teport as required by Chapter 808, Florida Stalutes.

SIGNATURE: — Elaine ’QG'/@W {/2’/6”/ (&/_3)8’5’5'5';:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayome Phone 4

11. | hereby certify that the informatia

indicated on this report i
limited liability compah

)




