-

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

E)OCUMENT # L040000892

1. Entity Name

SULUGS, L.LC.

63

Principal Place of Business

2121 PONCE DE LEON BLVD., STE. 240
CORAL GABLES, FL 33134

Mailing Address

2121 PONGE DE LEON BLVD., STE. 240

CORAL GABLES, FL 33134

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90346 044 ****55 00

L AYATRVEVET RT I

A

02072005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
2 - d_qqi 63 5 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Currant Registerad Agent - 7. Name and Address of New Registersd Agent
Name

PRATS, GABRIEL
2121 PONCE DE LECN BLVD., STE. 240
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registoned agert and

e § apphcable.

(NOTE: Ragistensd Agent sgnature roquyed when rensiaing)

Filing Fee is $50.00
Due by May 1, 2005

it

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGR O oelete TILE [ Change [ Addition
NAME DOSAMANTES, SUSANA NAME

STREET ADDRESS | 2124 PONCE DE LEON BLVD., STE. 240 STREET ADDAESS

CITy-S1- 2P CORAL GABLES, FL 33134 CITY-51-2P

TILE MGR 7 pelete TITLE ) Change 3 Addilion
HAME RIVAS, LUIS NAME

STREET ADDRESS [ 2121 PONCE DE LEON BLVD., STE. 240 STREET ADDRESS

riTy-sT-2i CORAL GABLES, FL 33134 CITY-ST- 2P

TITLE O petere TILE [ change [ Adaition
NAME NAME

STREET ADORESS |~ — STREET ADDRESS:

CHY-ST-4P CiTY-ST-2P

TILE 0 Delete TILE {Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- &P CiTY-ST1-2P

TIRLE [ petete WILE [ change (] Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CiTv-51-2P CIY-ST-2°

TILE 3 vetete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ciy-S1-.2P ﬂ CITY-S7-4P

11. | heteby certify that the informationds
indicated en this report is ttue and
limited liability company or the recgijer of llr,uslee el

SIGNATURE:

pplled with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerlify that the information
fcurpte and that my signature shall have the same legal effect as if made under palh; that | am a managing member or manager of the
owered to execute this repart as reguired by Chapter 608, Florida Statutes.

LLIS RS

OX-OR-0S  30s-4Y4Y-8273

SIGNATURE AND TYPED OR, RINTED NAME OF SIGNING MANAGING MEMBER, MANAQGER, OR AUTHORIZED REPRESENTATIVE Dato Daytme Phone #




