o~ FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000072779 05-01-2008 90035 034 ***138.75
1. Enlity Name i
SUGAR DADDY, LLC
Principal Place of Business Mailing Address T Eew
444 BRICKELL AVENUE 444 BRICKELL AVENUE
SUITE 900 SUITE 900
MIAMI, FL 33156 MIAMI, FL 33156
TR T s 0D ITEERDAR TR AU
Suife, Apt. #, etc. . Suite, Apt, #, etc. 02152008 Chg-LLC CR2EO083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
P Country Zip Country 5. Centificate of Status Desired [ Eeigf?q Addiional
6. Name and Address of Current Registered Agont 7. Name and Address of New Registared Agant
Name
SEIDEN, ALDER & MATTHEWMAN, P.A.
2300 GLADES ROAD Street Address (P.Q. Box Number is Mot Acceplable)
SUITE 340W
BOCA RATON, FL 33431
City FL | Zip Code

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

SIGNATURE

Signature. typed or printed name of registerad ageni and tike if applicabie ({NOTE: Regsered Agen! signature required when reinstatingt DATE

FILE NOW!lI FEE IS §138.75 ‘Make chack pdy‘fahla.to

After May 1, 2008 Fee will be $538.75 ‘ " Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS / CHANGES

TISLE MGR 1 pefete THLE [J Change  [CJ Addition
NAME DE OLAZARRA, ALLEN C NAME

STREET ADDRESS | 444 BRICKELL AVENUE, SUITE 900 STREET ADDAESS

CITY-T-2IP MIAMI, FL 33156 CiTY-ST-21P

TLE O oelete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P oY-81-2P

TILE [ pelete TIME [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O pelate TMLE [ Change [ Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-sT-21F CITY-ST-2IR

TIME 0 Detete TITLE [ change [ Adciticn
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TLE T pelete TILE DO change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does ng
indicated on this raport is true and accurate and thal-my signature s
limited liability company or the powered 1o exg

r the axemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
ve the same legal effect as i made under cain; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

Lalow  Z6.9% Gaag

G mac;?é ueuar-:“mu\csn. OR AUTHORIZED REPRESENTATIVE] J  Toae Daytme Phone &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

&



