2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 05,2007 8:00 am
DOCUMENT # L03000016795 g ecret,ary of State

1. Entity Nameg
SHERWOOD PROPERTIES, LLC 04-05-2007 90029 007 ****50.00

Principal Place of Business Mailing Address
6304 BENJAMIN ROAD, SUNTE 503 6304 BENJAMIN ROAD, SUITE 503

P, R T

2. Principal Place ol Busincss - No P.C. Box # 3. Mailing Address J
540 Hoover Blvdl 540%  Heover Blvd.
Suile, Apl. #, elc. Suile 1. #, elc.
. - k-1 1st MOORE CR2E083 (10/06)
Suire ¥3? wike %23
City & State City & Stale 4. FEI Number Applied For
“Jompa, FL 330634 “Toampa, Fi- 56-2360793 Not Applicabic
Zip LI Counltry Zip f‘a)un'lry " ) $5.00 adgditional
. 53 {0 34, 5. Certificale of Slatus Desired 1 . )
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLFE, RANDOLPH J
100 N. TAMPA STREET, SUITE 2700
TAMPA FL 3362

Streat Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this stalement far the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accepl
Ihe chligations of rogistered agent.

SIGNATURE
Sgnalure, lyped o printeg name of recrslereg agent and hte it apphcanle. (NOTE. Regesiared Agent signalurs requued when fgnstatng) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. P ADDITIONS /CHANGES -
mie MGR 7 Delele me i~ yChange ] Adgition
NAME NAWE TB/(\)W Sh CrWOO-:l Co ﬂP .
DOW SHERWOOD CORPORATION
SIREETADDRESS | 6304 BENJAMIN ROAD, SUITE 503 STREETADORESS | 37 L) '-f Hoo ver Blvd. # 23
CITY-SI-23P TAMPA FL 33634 CIfY-51-2IP —t— 5 Do . F‘ L 3BQ 5L}
NLE ™ Detete it ! Y [l change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIfY-SI-2IP cITY-sl-2p
INLE O pelete mr [J Change [ Addilion
NAME NAMI
STREE T ADDRESS STREFTADDRE 5SS
CIrY-sI- 2 CITY-$1- 2P
NILE [ Gelele WILE [ change [ Addilion
NAME HAME
SIREET ADDRESS STREETADDAESS
CITY-ST-71P CITY-ST- 2
N O Delete TITLE [ changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY - ST-7IP CITY-S1- 2P
0118 7 pelele TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-$1-21p

11. | hereby ceriify thal the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chaptar 608, Florida Slatutes.

SIGNATURE: _—Zrrez Ll = Toumes Walker 21607 (33) ¥55-SY

SIGNATURE AIJT_Y;ED OR PRINTED NAME OF SIGNING MAMNAGING MEMBER. MAMAGER. OR AUTHORIZED REPRESENTATIVE Date Cayume Phone #

g

4



