2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000123216

1. Entity Name
2921 SHERIDAN, LLC

FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90150 012 ****50.00

Principal Place of Business Mailing Address
1688 MERIDIAN AVENUE 1688 MERIDIAN AVENUE
SUITE 460 SUITE 400
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
T s g 0 0
Suite, Apt. #. etc. Suite. Apt. #, etc. 02062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20 - o442 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eese‘ggq 3Sed£;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narne
NEAL S. LITMAN, P.A,
GROVE PLAZA - SECOND FLOOR Street Address (P.O. Box Number is Not Acceptable)
2900 S.W. 28TH TERRACE
COCONUT GROVE, FL 33133
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or ponlec name of regsiered apent and title | applicable. (NOTE: Regpstered Agent signature requuredd when resnsianng) DAaTE

Fillng Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TITLE 'FQE’J‘DE.}S(' O Deleta TLE [(Jchange [ Addition
NAME ERKULAMD SPPoELNo NAME

STREET a0DREss | LiaBE> IMERIDIAM AvZoLE + Lo STREET ADDRESS

CITY-ST-2IP MM PEACR. o 2AHA CITY-$T-2IP

T VicE PReESTEW 1 Delete TE O change [ Additon
e PAIRIGA SHROEae e

STREETADDRESS | 1(»B MERIDIAN AUERLE & dor STREET ADDRESS

CiTy-g1-2IP NMUARI PRACH. F &3A120 CITY-ST-2IP

TITLE O pealete TITLE [JChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE R O selete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CIFY-ST-7P

TITLE : [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE 3 oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

11. 1 hereby certify that tha 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 reporis true and 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
limited tiability company or the raceiver or trustep empowered 10 execute this repert as required by Chapler 608, Florida Statutes.

SIGNATURE: _ | "0~ 1

Cieariano Sovvgais

Holow  (28) 5221223

.
SIGNATURE ANq TYPED OR PRINTED NAME OF snmﬁé WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lzate

Daylime Phone #




