2005 LIMITED LIABILITY COMPANY

.. ANNUAL REPORT (AR) 1726/2005-90062 031,850, %RS“SK&OF
DOCUMENT # L04000018190 | DIVISio H oF LOR:’(J%?TLI\}\III%HS
1. Entity Name
SUDE, LLC OSMAR Iy aM 0! 37
Principal Placa of Businass Mailing Address
6437 LAS FLORES DRIVE 8437 LAS FLORES DRIVE

*BOCA RATON FL 33433 BOCA RATON FL 33433
i s 3 AR
Suite, Apt. M, otc. Suite. Apt #, elc. [\ 15t MOORE CR2E083 (1;)‘,04)
Chy & State City & State 4. FEI Number . Applied For
- 3 1 Applicable
Ze ) Counky Zp County 5. Certificala of Staws Desitad [ ?i'mﬁ“"w
G Nnrm and Addrese of Currant Hoqlliorod Agom 7. Name and Address of New Registered Agemt
T T = i Name ’ i
IGD 4E:§'-}J EIAJ% EESGESMDRIVE ’ Strast Addrags (P.O. Box Number is Not Accaptable)
BOCA RATON FL 33433
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered offico or registered agant, of both, in the State of Flarida. | am familias with, and accept
the obligations of registerad agent.

SIGNATURE

$Sgnaiute. iyped o pintect N of (RQIEIeET agent and i § ac pitable (MOIE Ihgu-uu Amn snn-nn 18quEed) when: retUsing} DATE

1;" " s WATE _ -

4. MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES
TLE MGMR O cetetn Ocrange [ aadition
NAME DELUCIA, SUSAN M
STREEF ADDRESS | 6437 LAS FLORES DRIVE SIREET ADOFTSS
Ciry-S1-a¢ BOCA RATON FL 33433 cay-si-2w
e O Detep (1113 CJcrnge [ Addiion
NAME N
STREE ADDRESS STREET ADORESS
ary-sl. 7P ) CIY-51-1P
me - 1 = - ’ O peter -~ f - - - o "Clchange ] Addibon
e .- R .- .
STREET ADORESS STREET ADORESS
CTYaLr2R, - . Y-S5 12 -
ME ' [ puete iLtE [ Change [ Addition
HAME NAME
STREET ADDRESS SIRELT ADORESS
-t P an-sr-zp
iE O petetz e [ Change 7] Addilion
HAME HAME
STRELT ADORESS STREET ADORESS
ory-s1- 2@ are.s-ze
MILE O petstr e [ change [ Aadition
NAME NAME
SIREET ADDRESS ’ STRECE ADDRESS
urY-si. ap gyt e

11. | hereby cartity thai the information supplied with this filing dees not quality for the axemption statad in Section 119.07(3Xi), Florida Statutas. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or brustee empowered to exacute this repor as required by Chapler 608, Rorida Stantes.

SIGNATURE: -GZ«»L 20, e tr.y, SYSAN m Belvek //la/or S/ Y7700/8

SICNATURE AND TYPED OR PRINTED MAME hm MAMAGING MEMBER, MAMAGER, OR AUTHORZED REFRESENTATIVE Oavtame Phone 7

TN




