2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} May 04, 2007 8:00 am
DOCUMENT # L06000064442 - Secretary of State

1. Eniity Name 05-04-2007 90306 047 ****50.00
SUGAR GROVE PROPERTIES, LLC.

Principal Place of Business Mailing Addross

1000 BRIGKELL AVENUE 1000 BRIGKELL AVENUE LAl il bl
SUITE SUITE

2. Principal Place of Business - No P.O. Bex # 3. Mailing Address

Suite, Apt. #, etc. QQ U Suile, ApL #, elc, Q a O 15t MOORE CR2E083 (10/06)

City & State City & State 4. FEI r\g:nbcr 9 ' %a L_’ Applied For
Q’ O Not Applicable

Zi Count Zi Countr i
P Lniry 0 uniy 5. Cerlificale of Slatus Desirod 1 $5.00 Addtional
Fee Required
6. Name and Address ot Current Registered Agent . 7. Name and Address of New Registered Agent
{ Name

PERRICONE, STEVEN J
1000 BRICKELL AVENUE

Street Addrass (P.0. Box Number is Not Acceplable)

SUITE 710

MIAMI FL 33131
T, City FL ’ Zip Code

8. The abave named entity submits this stalement for the purpese of changing its registered office or registered agent, or both. in the Stale of Fiorida. | am familiar with, and accepl
lhe ckligations of regislered agent.

SIGNATURE
Signalure, typed or onnied name of registered agent ana itk A aspheatile {NOTE: Registered Agent signarure reaured when renstaling) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 —_—
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM 1 Delele 1LE [J change [ Addition
NAME. PERRICONE, STEVEN J NAME
SIRtETADDRESS | 1000 BRICKELL LAVENUE, SWTE 710 STRITTADDRESS
CIY-ST-21P MIAM! FL 33121 CITY-S1-2I
TIE O Detete TITE (T change 1 Addilicn
NAME NAME
SIRLET ANDRESS STREET ADDRF$S
CITY-S1-2IP cITY-si-7p
T O pelele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2p
e O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-S1-7IP CITY-S[-7P
TIMLE [ pelete e M change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
iTY-ST-2IP CITY-S1-2IP
i3 1 Delets TITLE [ change [ Addition
NAMD NAME
SIRLET ABDRESS STREE | ADDRESS
CIIY-$1-2P oY -81-7IP

Fa¥
11. 1 hereby certify that the inf: frhation supplied wilh this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | lurther certify that the information
indicated on this repert is frub and accurate and that my signalure shall have the same legal effect as il made under cath: thal | am a managing member or manager of the
limited liability company gr the receiver or trustee empowered to execule this report as reguired by Chapler 608, Ficrida $tatutes.

SIGNATURE: |/ | o f)"ﬁ/ V) (50)\)57(MVW

SIGNATURE A?Dﬁ/’iPED OR PRINTED NAME OF SIGNING MANAGING MEMBEA. MANAGER, OR AUTHORIZED REPRESENTATIVE Dayrre Phare #

-




