2007 LIMITED LIABILITY COMPANY s FILED

ANNUAL REPORT | “Feb 01, 2007 08:00 A

u

DOCUMENT # L04000018190 Secretary of State |
1. Entity Name
SUDE, LLC
Principal Place of Business Mailing Address
6437 LAS FLORES DRIVE 6437 LAS FLORES DRIVE
BOCA RATON, FL 33433 BOCA RATON, FL 33433
: : . C . ) ' ' 01062007 No Chg-LLC CR2E083 (11/05)
‘DO NOT WRITE IN THIS SPACE e FopTeaFa
4 : ' c NOT APPLICABLE Not Appiicable
‘ 5. Certilicate of Status Desired O gi'gglﬁg;;"o"a'

6. Name and Address of Current Registered Agant Co

SR DO NOTWRITE .
BOCA RATON, FL 33433 _ IN THIS SPACE . .

8. The above named antity submits this statement for the purpose of changing ds registered office or registered agent, or both, in the State of Florida. | am familiar with, anct accept
the obligations of registerea agent.

SIGNATURE

Tignatura, lyped o printed name Of regittered agent and Llle if applicable. {NOTE: flagistarea Agenl signaiura requireg whan renstating) OATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS |

TITLE MGMR
NAME DELUCIA, SUSAN M - . .
SIREET ADDRESS | 6437 LAS FLORES DRIVE ‘ . S UOn0nE

r . .
CITY-S7-T0 BOCA RATON, FL 33433 - E:JE‘.'"""'B/D? Y] Eé_nan} SD UD
TILE L+ LI LIzt ; S
NAME

STREET ADDRESS .
GUY-§T-1w S

1ITLE .
NAME s -

e © . DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE . ¢
NAME

STREET ADDRESS ) o
CTy-51.2P o S

TTE

NAME

STREET ADDRESS
CiTy-S1-4IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes | furlnar certify that the information
incicated an this report is true and accurate and that my signature shall have the same lsgal effect as it made under cath; that | am a managing member or manager of e
limited liabifity company or the receiver or lrustee empowered 10 execute this report as required by Chapter 808, Florida Stalutes.

pBG 6 foerT  3ifp0 Séry7 70008

Daytime Phong #

SIGNATUR

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING ;IANAGIHG MEMBER, OR AUTHORIZED REPRESENTATIVE




