2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000025157

1. Entity Name
SHERMAN DEVELOPMENT COMPANY, LLC

o o —
FILED

Apr 30,2008 08:00 AM

Secretary of State

Principat Place of Business

17 E FLAGLER ST, STE 219
MIAMI, FL 33132

Mailing Address

PO BOX 13351
MIAMI, FL 33101

A5 O

. { - . 7 04282008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE N THIS SPACE PR T
20-2583681 Not Applicable
5. Certificate of Status Desired d ?eseggq ‘.;dratidiﬁonal

6. Name and Address of Current Reglstered Agent

L

SHERMAN, JEFF A MGRM
17 E FLAGLER ST

219

MIAMI, FL 33131

DO NOT WRITE
IN THIS SFACE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signarura, typec or printad name of registered agent and itk it appéicable.

{NOTE: Registared Agent signafure required whan reinstating) o DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.78

§

MANAGING MEMBERS/MANAGERS

TRLE

NAME

STREET ADDRESS
CiTY-ST-2IF

MGRM

SHERMAN, JEFF

17 E FLAGLER STREET SUITE 219
MIAMI, FL 33131

P

HO00UO926091 )
05/23/05-80093-008 138,75

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

T0LE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

I THIS SPACE

TITLE

NAME

STREET ADDRESS
Crmy-S1-2IP

TMLE .
NAME 77T
STREET ADDRESS
Cimy-g1-21P

1t. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or th

s lsg

308 3740720

PR‘I’?‘"'ED}E:F SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale

Daytima Phone #




