FILED
2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L05000079528 04-09-2007 90345 020 ****50 00

1. Entity Name
550 WATER STREET, LLC

Principal Place of Business Maiting Address
600 BRICKELL AVENUE, #800 600 BRICKELL AVENUE, #800
MIAMI, FL 33131 MIAMI, FL 33131

s wres g ———|[[IEW KA W

72722 Rrvefeel/ fr€nue 759 Arie

Suite, Apt. #, efc. Suite, Apt. #, etc.

fb{ ,_)t(. éﬁj -.(Lf! ;t" facr 03282007 Chg-LLC CR2E083 (12/06)
City & State | — City & State 4. FEI Numbar Applied For
Ao, /. Mianm,, F/ 20-1875786 Not Applicablc
Zip Country Zip d Country " ) $5.00 Additional
? _? / 3 / o 5 ﬁ 3 ,)/2 / U ﬂ 5. Certificate of Status Desired O Fee.Requi od 1o
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name
SEVILLA, CHARLOTTE R Lorelle Loc fruom
&00 BRIdKELL AVE Street Address (P.0Q. Box Number is Not Acceptable)
SUITE 800 —Lor .
MIAMI, FL 3131 Surte Sof
o My, FL [ 532/

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 Fiorida. | am familiar with, and accept

the obligations of registerad agent, é‘ /
' Lor t Coc l et om / /
SIGNATURE A_Mm/ c & oC i ru 3/25/27
Signature, typed rinlad name of registered agent and titte it applicabla. {NOTE: Ragistared Agenl signatura required whan reinstating) DATE

Filing Feo Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR O Delete TME hange  [C] Addilion
NAME SHERLON INVESTMENTS, LLC NAME . .
<
STREET ADDRESS | 600 BRICKELL AVENUE, #800 srecromess | 77 7 g < kel/ Rrve€aue, su ife §oF
env-stze | MIAMI, FL 33131 am-57-2P i m), Flor,dLa 2212/
TITLE [ oetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P Y- ST-21P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-2P CITY-57-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE Delete TITLE nge ilion
a [ Change [ Addui
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2PP

11. I hereby certify thal 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 tnue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W Lore the Coclorum 32547 205 25 -550)




