2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 22,2008 08:00 A!
DOCUMENT # L.06000004180 T

1. Entity Name
SHERBY-BENTOLILA INVSTMENTS LLC

Secretary of State

Principal Place of Business Mailing Address

4800 N. FEDERAL HIGHWAY 4800 N. FEDERAL HIGHWAY

SUITE A203 SUITE A203

— T T
01162008 No Chg-LLC CRZE0B3 (12/07)

DO N OT WRITE I N TH Is S PAC E 4. FEI Number Applied For
204166125 Not Applicable

5. Certificate of Stalus Desired ] Eg-g?qgf: ftonal

8. Name and Address of Current Registered Agent

2500 N FEDERAL HIGHWAY DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

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 obligalions of regitered agent.
g g Losz B Shaesy 1009 /0

/4
INOTE: Aegislered Agenl signatura requires when reinstating) DATE

SIGNATURE { “sdgze™ 2

lllll Iyped or printad name J

FILE NOWIIl FEE IS $138.75
Aftor May 1, 2003 Foo will be $538.75

8. MANAGING MEMBERS/MANAGERS
me MGRM
NAME SHERBY, LINDA

STREET ADDRESS | 4800 N. FEDERAL HIGHWAY, SUITE A203
CITY-51-2IP BOCA RATON, FL 33431

TME MGRM J .
NavE BENTOLILA, DONNA uooanyaidis o
SThEET ADDRESS | 4800 N. FEDERAL HIGHWAY, SUITE A203 01/239-05-20053-01% 135,745
CITY-ST-2IP BOCA RATON, FL. 33431

TMLE
NAME

s DO NOT WRITE

““ IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TIme

NAME

SYREET ADDRESS
CITy-81-2IP

TLE R
NAME
STREET ADDRESS
CIrY-§t-21p

11. | hareby centify 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 and accurale and that my signature shall have the same legal effect as if made under oath; thal { 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,

sueumunMM'an’% 73 J/)}‘/ﬂg)’ //7/&F Jer ST7-66/0

e #
SIGNATURE AND TYPED OR PRINTED NAME OF Sé‘ﬁe MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayimme Phona ¢




