2008 LIMITED LIABILITY COMPANY Apr 18,F21(%6Eé])08:00 Al

Secretary of State
DOCUMENT # L05000074391 ry
1. Entity Name
SIERRA LAKES, LL.C
Principai Place of Busingss Malling Address
95 SOUTH FEDERAL HWY SUITE 200 95 SOUTH FEDERAL HWY SUITE 200
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US
v o S : 04102008 No Chg-LLC CR2EDB3 (12/07)
DO NOT WRITE IN THIS SPACE PRI AopiedFor
. . . 20-3576604 Not Applicable
5, Certificate of Status Desirad ] gei'ggnﬁ?:(;ﬁonal

6. Name and Address of Current Registered Agent

RICHARDSON, JOHN ESQ. DO ‘ NOT WRITE

1824 SE 4TH AVE

FORT LAUDERDALE, FL 33316 : IN THIS S.PACE

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 Florida | am familiar with, and accept
the cbligations of registared agent,

SIGNATURE
Signature, typad or prnted nams of ragistered agent and btls f applcabie [NOTE Registsrad Agent signature recuired when renstaling) DATE
FILE NOW!! FEE IS $138.75 ’ WIS DV LA e
After May 1, 2008 Fee will be $538.75 - .UQE{DHUJ'.:_’Q##‘ = ioe
5,01 /08-80050-005 138,75
a. MANAGING MEMBERS/MANAGERS .
TTLE MGR
NAME RICHARDSON, KENNETH E

STREET ADDRESS | 95 SOUTH FEDERAL HWY SUITE 200
CITY-81-2iP BOCA RATON, FL 33432

TITLE MGR

NAME BELLIS, NORMAN

STREET ADDRESS | 95 SOUTH FEDERAL HWY SUITE 200
CITy-5T-2IF BOCA RATON, FLL 33432

TITLE MGR
NAME ANNECCA, MICHAEL

95 SOUTH FEDERAL HWY SUITE 200 . ' : ’ ’ ’ ‘ Co
orsrre | BOCARATON.FL 39432 DO NOT WRITE .

| IN THIS SPACE.

NAME
STREET ADDRESS
. CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same lagal effect as if made under oath; thal | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered o execuie this report as required by Chapter 608, Fiorida Statutes

SIGNATURE: #% 4"\0 \oR L‘Bol’)&ﬁ%c

SIGNATURE AND TYPED OR FRINTED HAME OF BIGNING MANAGING OR AU ) ATIVE Date Daytive Phone &

4




