- 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am

1Y

DOCUMENT #L06000018190

1. Entity Nama
SUGAR CUBE, LLC

Secretary of State

03-07-2007 90218 029 ****50.00

Principal Place of Business

137 OLIVERA WAY
PALM BEACH GARDENS, FL 33418

Mailing Address
137 OLIVERA WAY

PALM BEACH GARDENS, FL 33418

ARk

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suits, Apt. #, 8lc. Suite, Apt. #, Blc. 01152007 Chg-LLC CR2E083 (12/06)
City & Siale City & Sate ‘. FEI Num:)er Applied For
L{(Q 5 qq’bl( Not Applicable
e Country Ze Country 5. Certiticate ot Status Desired 0 E.s.'g?q:‘::’dw"“a'
6. Neme and Address of Current Registored Agent 7. Name and Address of New Registersd Agent
Namg

LIOCE, DOMENICK R

1845 PALM BEACH LAKES BLVD., SUITE 1200
WEST PALM BEACH, FL 33401

Straet Address {P.O. Box Number is Not Acceptabla)

City

FL I Zip Coda

8. The abova namad entity submits this statement {or the purpose of changing its registered
the obligations of registered agent.

office or registered aganl, or both, in the Slate of Florida. | am tamiliar with, and accept

SIGNATURE Sigstwa. iyped o poniad nams of ragastered agert anda woe 1l spplicenia. [NOTE: Regettarad Agent tigneturs recuaned when renetastng) OATE
Fill Foells $50.00 Make check payable to
Due May 1, 2007 Florida Departmenl of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e DiRecT - [T Delete muE Lawvenee DS l,Lf-LaW L) Crange kion
AN

STREET ADDRESS LFHA)MN'CE- b VS UG le‘ STREET ADDRESS F‘ Q \}'QA”

CaY. 1.2 orY-SI.ZP QQ_L“ \LS H.- 7)3‘“ g

e DC%C:FQ Q__ O Delete TITLE A—U S M"q d_)f‘- [ Change %Aﬂdum

NAME A 7 NAME

STREET ADDRESS A‘U\q‘a\- 5\16 STREET ADDRESS l%"{ &

efv-si.ze crY-s- 2@ eaf,k &Q VLS\ 33'{;‘ g

TME 7 Delete e Ochange [ Addition

NAME NAME

SIRFEF ADDRESS STHEET ADDRESS

CHy-51-ap CITY -55- P

IMLE O Deters TTLE O omenge [ Addition

WAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-57-17 CIvY-ST. 2P

e O petete TITEE [ Change O Adutition

NAME NAME

STALET ADDAESS STREET AQDRESS

oIy §1- 2P oY-ST-20

nie O Delese TINE OChnge ] Additian

NAME HAME

STREET ALDRESS SIREE! ADDRESS

- §1- 2 CITY-ST- 2P

11. | hereby centily that the information supplied with this fiing does nol quality for the exemptions contained in Chapter 119, Florida Statutes, | turther certify that the intormation
indicated on (his report is rua and accurate and that my signature shall have the same legal eflect as il made under oath; that ) am a managing member or manager of the

’M,

limited Lapility cmo%e:e;r of rusiee empower
SIGNATURE; JALY VS

0 execule this repor as required by Chapler 608. Florida Stat|

rtes

3y o7 Shl-ba - 07R.

TTPEI! OR PRINTED NAME OF

NTATIVE

Oaptrne Mrora »

[Creonce_ Sl ngaw“



