3

-

ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

DOCUMENT # 105000088254

1. Entity N;

SHERWOOD CONDO, LLC

FILED
. Mar 21, 2008 8:00 am
Secretary of State

(02-28-2008 90102 047 ****50.00
03-21-2008 90120 009 ****88.75

-

Principal Place of Business Maiing Address
14204 N.W. 82 AVENUE 709 NW LEJEUNE ROAD
MIANI LAKE, FL 33016 MUAMI, FL 33126 60016360
R e LA E G
Suita, Apt. #, elc. Suite, Apl. #, etc, 02272008 Chg-LLC CR2EDS3 (12/06)
City & State City & Siate 4. FEI Number Apphed For
20-354 3600 Not Applicable
Zio Country Tp Country . Codtiicata of Status Desied (] ?oseggquﬂm'
6. Mame and Address of Current Registersd Ag.nl 7. Namw and Address of Mew Raglstered Agent
- - Nams -
SCHIFF JAMES M -
9130 SOUTH DADELAND BOULEVARD Streel Addrass (P.O. Bax Number is Not Acceptable)
SUITE 1609
MIAMI, FL 33156
) City FL [ Zip Code

&. Tha above named entity submits this stalgment lor the purpose of changing its regisiared ofiice or regisiared agent, of both, in the Staie of Fiorida. | am tamiliar with, and accept

the obﬁgahom of registored agent.

SIGNATURE

+ 5ignatre, DS Of DRSS AR Of QIR 408 AN T f ROphtable.

[MOTE: Augraternd Ageni sigrairs required when rensuBng) ODATE

v

FILE NOWII! FEE IS $138.75

Make check payzbls o

Aﬂ?f May 1, 2008 Foo_ will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES
e MGRM O peieta TiLE O Changs (T Addstion
NAME SCHIFF. JAMES M NAME
STREET ADOAESS | 9130 SOUTH DADELAND BLVD STREET ADDRESS
Ciy-$1-1e MIAMI, FL 33156 Cirv-51-29
g O oeiers INE ] Crange [ Adation
MAMF MAME
STREET ADDRESS. SIREET ADDRESS
Q- S1-2P CIFY-ST.2P
e [T pele:z TIRE Dcrange [ Addition
* NAME MAME
*F STREE] ADDRESS STREET ADORESS
CITY-51-7% iy -51-29
TIE £ oelere 0T [0 Change - [ Addition |-
NAME RAME
STREL1 ADORESS SIREET ADORESS
I -S1-1P Y- 51-19
e O3 Detete e OcCrage [ Addiion
RAME NAME
STREES ADORESS. STREET ADDRESS.
ciEY-51- 12 CIFY-ST-2IP
TE [0 Deiete e OCmge [ aaition
NAME HAME
STREET ADORESS SYREET ADDRESS
ciry-SI-Z1p ; CIFY-51-21P
11. | heraby certity that the inlormation supplied with this filing uaiity for the exemptions conteined in Chapier 119, F\onda Smu!u | further certity that the information
ingicated on this report is true and accurate end my shail have he sama legal effect as if mada under cath; tha managing member or manager o tha
fimitod tiabikity company or tha raceher or ‘axocute thia repon a3 required by Chapter 608, Rlonida 7ames.
SIGNATURE: ‘) { / ) 5%5(’ (Vad 7
BONATURE AXD TYPED OR mumynf-s OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHIMGZED REFRESENTATIVE / * =" Durptnris Phone #

/




