FILED

2007 LIMITED LIABILITY company  Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000041437 04-30-2007 90068 025 ****50,00
1. Enlity Name

SUKEY 1, LLC

Principal Place of Business Mailing Addrass
5&35?#3&3175‘8‘4&5&) o>t 58358“!—59—5?— 5Q4an s 0 st 600445938

MIAME, FL 33143 MIAMI, FL 33143
Suite, Apt. #, atc Suita, Apt. #, elc 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1844156 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

AL—OiSE' DENISE EDE q . O . l Strest Add {P.O. Box Number is Not Acceptable} :
: r ress (P.O.
MIALI 33438~ (R(ﬂ ] E. oKland PEBW

S +e H o
F'\' LCLUVLQ(&%‘& 1 \:I\ 3330(, Ciy FL lZipCode

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or prnted name of registered agent and title f apphcable. (NCTE: Registered Agenl signalure required when reinslating) DATE

Filing Fee is $50.00 Make check'payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete TITLE . [J Change [ Addition
NAME - NUELMAN, SUSAN TRUSTEE NAME
STREET ADDAESS | (40-5831-8W.608T 5 & H R Su) €O st STREET ADDRESS
CITY-57-2P MIAMI, FL 33143 CITY-ST-2P
TITLE 7 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P “CITY-ST- 2P
TNE O Delate TILE [0 Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-217 CITY-ST-21P - ~ . ;
TIE ™ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TILE O pelele 10MLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-S1-21P
THLE T Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P GITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutas. | further certify that the infarmation
indicated on this report is true and agcurate and that my signature shafl have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the re or Irustee empowerad {0 execute this report as required by Chapter 608, Florida Statutes, ; 8\6 52_5,9

SIGNATURE: WWW Lf/ .2:7\/ 0 ; KA T

SIGNATURE AND TYFEVPME‘I‘)’NAIIE‘ OF SIGNING MANAGING HE;B!H. MANAGER, DR AUTHORIZED REPRESEXTATIVE Daylma Phore #

/



