FILED |
2004 LIMITED LIABILITY COMPANY : May 10, 2004 8:00 am

ANNUAL REPORT (AK]) - Secretary of State

0300004813
DQCUMENT #L 048136 04-26-2004 90062 022 ****50.00
1. Entity Name
SHERWOOD FEDERAL HIGHWAY, L.L.C.
Principal Piace of Business Mailing Address
1637 N.E. 5TH STREET, SUITE B-2N 1637 N.E. 5TH STREET, SUITE B-2N
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
N
2, Principal Place ol Business 3. Maing Address i lLI ‘1 H
Suite. Ap1. #. elc. Suite, Apr. #. €1, MOORE CR2E0B3 (11/03)
City & State Gity & Stale a4, FEI Number Applied For
O« ¥ - {!ﬂ ﬂé D Not Applicabla
L‘ Zip Country Zip Counlry 5. Certificate of Status Desired 0 ?ese geoqu‘:ggm'
§. Name end Address o1 Current Registered Ageni 7. Name and Address of New Rogistered Agent
| She e TETLGOLeemIm s el TAIoUS" L e DRSS T T L m—% ol "—’“‘- x._— L m T o=
DOWLING, BRIAN S i e i M :

= " 1837 N.E 5TH STREET, SUITE B-2N R WM“’” - popiunec ol Ao e
FT. LAUDERDALE FL 33301

SATE a0

C-E L8 FL }f'{nc};ge: :

B. The above named entity subrnits this Statemian fot the purpose of changing its registerad otfice or regitterad agent, or both, in the State ¢f Florida. | am tamiliar with, and accept
tha obligations of registered agent. .

SIGNATURE
. Signafure, byPeo or prinied name ¢f QS 00 agant 5w tiig ¥ aopicabis (NOTE: Pegisrered Apnm QNN requl +0 When mmﬂlmg) . DATE
3. MANAGING MEMBERS A" ADDITIONS /CHANGES
me MGR O ekt e ME . [Mthane  Adwdition
I DOWLING, BRIAN § MAME Do LiwE fRinA £ -
STREEY A00RESS (1637 N.E. STH STREET, SUITE B-2N sTeeTanoRess | {0€ F A FLD ERAL Miv
om-Srz¢  [FT. LAUDERDALE FL 33301 avse | £7 couptmones , R TR10Y- 1722
mE O Detere TInE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-71P ) CITY-ST-21P
mE I e e DD gme . oo . ek} Change_ (] Adduen |
“NE | = e Satay ‘
STREET AUDRESS STREE ADDRESS
om-sr-zp ] L cy-5r-2p ) o )
me ] beiete TME CJChange  [[] Addition
NAME NAME . -
STREET ADDRESS ' STREET ADDRESS
mv-S1-2P oy-ST-2 )
e [ pelete TMeE ) O crange [ Addilien
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTy-SE- 2P cary-ST-2P .
TmE O Delete TnE . [OJchange  [J Acdition
NAME HAME
STREET ADDRESS STREEY ADCRESS
CITY-ST.2P P oy-5T-2

11. | hareby cerlify that the infarnation sd
indicated on this report is true
limited Kebility company or the

s{pptied with this fiing does not quality for the exemplion stated in Saction 119. 07(3)[0 Flonda Stattes, | further cenify that tha information
ate and that my sjgnalure shall have the same Iagal efiect as # made under ocath; that | am a managing memper or manager of the
d to @xecute this report as required by Chapter 608, Flarida Staiutes.

foofey

SIGNATURE

TURE AND TYPED OR PRINTED NAME OF 51 O AL ) ATIVE Dayiena Phona #




