) FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 08:00 Al

ANNUAL REPORT
DOCUMENT # L04000029926

1. Entity Name
SHEROTA & GONCALVES, L.L.C.

‘Secretary of State

Principal Place of Business Mailing Address
18140 S.W. 97 AVENUE 18140 S.W. 97 AVENUE
MIAMI, FL 33157 MIAMI, FL 33157
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6. Namae and Address of Current Raglstarsd Agant ' ';_,’ A i §1~z'51 s et E: e ' :

GONCALVES, MELINDA A PARTNER g ) ’ .
18140 SW 97 AVENUE --DO.NOT 'WRITE
MIAMI, FL 33157 —_— ) IN .EHIS"SPACE

8. Tha abave named entity submits this statemant for the purposa of changing its ragistered olfice or registered agenl, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agemnt.

SIGNATURE

Signature, lypad or pnted name of registered agent and hile if apphcable - (NOTE: Reglsw!rd Agent nignature required when reinstabing)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9, MANAGING MEMBERS;MANAGERS .
TITLE " { MGRM i ok
NAME M. GONCALVES, INC.

STREETADDAESS | 18140 S.W. 97 AVE

CiTY-ST-2IP MIAMI, FL 33157

TITLE MGRM

NAME EDWARD SHEROTA JR., CPA, PA
STREET ADDRESS | 18140 S.W. 97 AVE

CITY-5T-21 MIAMI, FL 33157

TME
NAME

o s % . DO'NOT WRITE .
me .~ . INTHIS!SPACE

TILE

NAME

STREET ADCRESS
CITY - ST-2IP

TIME
" Name
STREET ADDRESS | ° .
cimy-s1-2p

11.-1 heraby cerulg that the information supplied with this filing does not qualfy for the exer‘npltons comalned in Chapler 119, Florida Statutes, | tunher certify that 1he information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recelver or trusies ampows| exgcula this report as required by Chapter 608, Florida Stafutes.
SIGNA [Nn TYPED OR PRINTED NAME OF SIGNING é?uama MEMBER, OR AUTHORIZED REPRESENTATIVE Daylse Phone # i
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