FILED
2007 LIMITED LIABILIFY COMPANY Feb 12,2007 8:00 am

DOCUMENT # L04000005754 Secretary of State
1. Entity Name 02-12-2007 90308 032 ****50.00
SAWGRASS OFFICE CENTER LLC
Principal Piace of Business Mailing Address | _
4651 SHERIDAN STREET 4651 SHERIDAN STREET
SUITE 303 SUITE 303
HOLLYWOOD, FL 33021  US HOLLYWOOD, FL 33021 US
R e AUEGIER AR
Suite, Apl. #, elc. Suite, Apt. #, eic. 01312007 Chg-LLC CR2E0B3 (12/06)
City & State Cily & State 4, FEI Number Applied For
20-0630266 Not Applicabie
Zp Couniry Zp Country 5. Certificate of Status Desired O fg'gg}iﬁ:’:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GHITIS, LEO
3710 N 37TH TERRACE Street Address (P.O. Box Number is Not Acceptabie)

HOLLYWOOQOD, FL 33021

City FL ] Zip Cede

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

SIGNATURE
Signature, typaa o phinled name of regrsierad agent and tie W apDIcable. (NOTE. Rag«israd Agent signalure reauired whan remnslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS [ CHANGES
TITLE MGR O pelete TITLE (7] Change [ Addition
HAME GHITIS, LED NAME
STREET ADDRESS | 3710 NORTH 37 TERRACE STREET ADDRESS
CiTy-S1-21P HOLLYWOOD, FL 330215 CITY-81-21P
TITLE [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-21P CITY-§7-21P
TITLE [ pelete g [ Changs  [0] Adoiian
NARE NAME
STREET ADDRESS STREST ADDRESS
CY-57-2P CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 pelete TITE [ change [ Acoingn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-ST-ZIP
TITLE 1 pelete TMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P / CITY-ST-2IP

limited liability company or the rgleiver or trustee eghipowefed to execute this report as required by Chapler 608, Fiorida Statutes.

SIGNATURE: /) 6 /ol)»ja Y G T/’l Y 448

SIGNATURE AND TY/ED on PRIP#D NallE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume “nore

7

11. | hereby certity that the informatioff supplied with this fjiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true angl accurate and thal jnalute shall have the same iegal effect as it made under oath: that | am a managing member or manager of the




