2005 LIMITED LIABILITY COMPANY :
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000016795 | SER ‘Mar 01, 2005 08:00 AM
1. Enity Name & : Secretary of State
SHERWOOD PROPERTIES, LLC
Principal Place of Business Mailing Addreés S
6304 BENJAMIN ROAD, SUITE 503 6304 BENJAMIN ROAD, SUITE 503
TAMPA FL 33634 TAMPA FL 33634
i e [NV
Suite, Apt #, elc, Suite, Apt #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number N | [Applied For
56—23607_9_3_ | [Noz Applic.t
Zp Country Zip Country 5. Certificate of Status Desired O gei gglaf:;b"al
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
~ | Name o
%%LI\TE%ngOSI:TPRHEEJT SUITE 2700 Street Address (P.O Box Number is Not Acceptable) -
TAMPA, FL 3362 — T —
City S - FL ‘ Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am famifiar with, and acce
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registared ageat and title # appl-able {NCTE Regrsterad Agenl signatuare reguired when reinslabing; DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10, B ADDSTIONS!CHANG_ES
TILE MGR 7 pelete ML [] Change ]:i A
NAME DOW SHERWOOD CORPORATION NAME } ih*'ﬁli"'ﬁl Ty 17 s
STAFTT ADDAFSS 6304 BENJAMIN ROAD, SUITE 503 STRITT ADCRESS AL o
! 1210 1= i
CHy 81 4IP TAMPA FL 336834 fITY. 57 ab b }‘ﬂ' A7 hi “J ‘i I‘“’I { EGD * Lﬂ_f
e O Delete TRE ' o . ) change ] Ade
NAME NAML
IRIF i ADDBESS STRLL | ADCRESS
CIY-S1-7IP Cliv-sT 4P
il [ tetete THIeE Mohange ] Ade
NAME NAME
“IAEET ADORESS STREE T ADCHESS
CiTY-S1 7P CIT¥-S1- 2P
it O Detete we | [JChange  [T] Aadis
NAME NAME
SIACET ADORESS STHEE T ALARLSS
Ciry ST- 2P CITY- i 4
e O Delete Ty O Dhan6e7 - 0] A
NAME NAME
STRFTT ADORESS STREE T ADDRESS
CiTy-31-4F Y-S JF
THLE [ Delete NILE O Change
NAME NAMF
STRFET ADDRESS STREET ADDRESS
CT¥.ST AP /) 1TY- 8. Qb

Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
fe shall have the same legal effect as if made under cath; that | am a managing member or manager of the
e ute this [epott as required by Chapter 608, Flerida Stat

SIGNATURE: //0% 1/}/ WQ//) /éz/é Lzé

SIGNATUHC AN VPED DR PRINTED NAME OF SIENG BsACiNG MEMBER MANAGER. OR AUTHORIZED REPRESENLATIVE. Oale e Phoprdt

11. | heraby certify that tha informa
inchcated on thrs report is tru
limitad liability company or




