2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000064442 Apl‘ 11, 2008 08:00 Al
t iy N Secretary of State
SUGAR GROVE PROPERTIES, LLC.
Principal Puasg of Bueingss Manling Aduress
1000 BRICKELL AVENUE 1000 BRICKELL AVENUE
SUITE 920 SUITE 920
2. Puncipal Place of Business - No P O. Box # 3. Mailng Address
Suite, Apt #. elo. Suie A ¥, ete. 15t MOORE CR2EB3 {10/07)
Cily & State City & State 4. FEI Nurroer Anplied For
20-5109624 Mo Applicanle
7ip Ciuntry FAT Country 5. Coribeate of Sialus Desred [ gi.ggﬁ:ﬁerghunml
6. Name and Addrass of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Narne

PERRICONE, STEVEN J
1000 BRICKELL AVENUE
SUITE 710

SIAMI FL 33131

Strael Address (PO, Box Numbar s Nol Accepiaoa)

City FL Zp Code

B. The above named entily subrnits this stalemen: for the purpose of changing it reqestered ofice or registered agent. o coth 1N the State of Florida, 1 am familiar with, and accept
lhe: obvigations ol ragisiersd agent.

o,

SIGNATLIRE .
St w2l Wy IVED o 27 7 U bl @ OF (0] 0 d SUDCE 3T TBD | B Tt NOTE Rigrbless aupinl 56 ko sl mesl and e iineshy) [1aTE
. --FiLE NOW!!! FEE IS 5138, 75
: : Aﬂer May 1 2008 I-ee Will:Be $538. 75 B
Make Check Payable io Florlda Departrnent of State
9. MANAGING MEMBERS i MANA( :Eﬁo 10 ADDITIONS Y CHANGES
THLE MGRM 3 Delsie TiiiF [ change [ Adaitnn
HIKE PERRICONE, STEVEN J NAME
SIREET ABDRESS | 1000 BRICKELL LAVENUE, SUITE 710 STHEET ALDRESS
Cry-g1-a MIAMI FL 33131 Sy -SE- 20
TLE O peste Tk
HARE KAWL
S1BEET /ABDPESS STREET ALDRFSS
CiTy-S1-21P Che-351-2P
iy T bekese IE [ Change [ Adeilion
HAML . - _— PANME
SISEET ADDRESS STEEET AUDRESS
GITY-51-71P CITy-Si-2p
T M Dalefe TiTiC O Charge [ Addition
HARL : HANML
SIALLT ANLRLSS SIFLET &0DELSY
CIly-8T-71P LITy- 87-4
THLE O petete THLE [ Change [ Addson
HARE NAME
STRCET ADESESS STRLET LDRLSS
LY ST ' Cmv-57.7
TTE [ petete HILE [T Change [ Additian
HAKE NAME
STRTET ADPAFSE STREET ADRESS
Ciry 81-2F A Cliy-5i-&iI

11, | hersby certily that the nforghdlion supizied wdn this filing does not gualty for the sxemptions cortained it Sacnon 119, Florida Srawtes T urther certily that e nfermarion
indicated on this repcris tnfy ang accurate and that iny signature shall have the sane legal eftest as if made under odm thal | amn a iranaging rember or manager of ke
limiled hability commpany or fife receivar or ¥ l.stw empaweres 10 exacule this reonst as required by Chapter 828, Flurida 8L

SIGNATURE: &Wﬂ %«ff (v ’// /Q} (803)32/-9/4

SIGNATURE ANIJ T%ED Of PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE eyt Bt &




