2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} - FILED

DOCUMENT # L04000032046 i Feb 02, 2007 08:00 AM
- Enyamo Secretary of State
SURE WOOD, LLC
Principal Place of Businoss Mailing Addross
5758 SW 42ND TERRACE 5758 SW 42ND TERRACE
MIAM! FL 33155 MIAMI FL 33155
- - T
2. Pnincipat Place of Businass - No P.QO. Box # 3. Maling Address -
Suilc, Apl. #, olc Sutlo, Apt #, olc 15t MOORE CR2E083 (10?06)
Cily & Slate Cily & Slaie 4. FEI Number Applicd For
NO-T APPLICABLE Not Apphicablo
Zp Couniry Zp Country 5. Coriilicate of Status Desirod | gi'ggqlﬁg‘g"“"al
6. Name and Address ot Current Registered Agant 7. Name and Address of New Registered Agent
Name
g?s'-laUIS';LEhgﬁ%( TERRACE Streot Addross (P.O. Box Number is Not Accoptable)
MIAMI FL 33155
City FL | Zip Code

8. The above named enlity submils this statemant for the purpose of changing its registored office or registarod agent, or bolh, in the State of Florida. | am lamiliar with, and accept
the obligations of registared agent.

SIGNATURE
Signalure, typed o prrled namu ol regislered agent ana nlk | apolcabla. (NOTE: Registared Agent signalure required when reinstatng) DATE
FILE NOW!!I FEE IS $50.00 . HOOO00E13337
Make Check Payable to Florida Department of State | LU2/U8 /07 -800R7-015 50,00
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
e MGRM O Detete e [JChange [ Addilion
NAME SCHULTE, ERIK NAME.
SIREETANDRESS | 5758 SW 42ND TERRACE SIREET ADDRESS
CIFY-57-2IP MIAMI FL 33155 CITy-SI-2IP
TITLE O Detete nir O change [ Adaition
NAME ) NAME :
STREET ADDRESS STREETADDRESS
CITY-SI-41 CHY-$1-21P
TIIE [ Delete TIE [ Change 7] Addition
NAMLC NAML
SIRFETANDRESS - mem s oET T =y STRLCT ADDRESS | - . - — -
CIY-SI-2IP CIY-ST-2IP
L [ Deieta me [Jchange ] Aadition
NAME NAML
STREET ADDRESS STRETT ADDRESS
CITY-SI- ZIP CIY-§I1-2IP
TIE 1 pelete TnEe [ change ] Adition
NAME NAME
SIRFL) ADDRI 58 SIRFLT ADDIE SS
CITY-SI-7IP CITY-S3-7iP
me [ pesete TILE [ Change  [] Addttion
NAME NAME,
SIREET ADDHESS SIRFET ADDRESS
CITY-SI-2IP CITY-S1-21P

11. | heroby cortily that |he information suppliod wilth this filing does not gualify for the examptions conlained i Section 119, Florida Statutos, | further cortify thal the information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
limitod liability company or the receiver or trustee empowsgad to grecute this reporl as required by Chaplor 608, Florida Statules.

[

_SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone *

3/}/2/%7 286 22-5((7




