2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 16, 2008 8:00 am

DOCUMENT # L06000077831

1. Entity Name|

SUNGRAZER INVESTMENT COMPANY, LLC

Principal Placelof Business

4444 SW 71 AVENUE
107
MIAMI, FL 33155  US

Mailing Address

4444 SW 71 AVENUE
107

MIAMI, FL 33155

us

ecretary of State

04-16-2008 90115 045 ***138.75

50003606

ARG MR

2. Principal Pljce of Business - No P.O. Box # 3. Mailing Address
HOY La@uua ST. I8 Lacuwa ST,
Suite, A::) E E?E_, Sustelh.;ét. :;té_ n 04012008  Chg-LLC CR2E083 (12/06)
Ci Statel City & State 4. FEI Number Applied For
ﬂ-dl'{ 64 BCES S A4 ! 67-4 {2 ES 20-5343132 Not Applicable
Zp 33/46 CMEI}’S A Z'p:} 3/Y6 CO“B} A 5. Certificate of Status Desired [ gg-g?q;ﬂ"’"a'
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
. Name

LEONARDD, JOSE J ESQ.
12515 N. KENDALL DRIVE
SUITE 222
MIAML, FL |33186

Lot E R

Street Address (P.O. Box Number is Not _gA%c_eplable)

v Copd Lances

FL | 5%/ </c

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

SIGNATURE L

the obligaIns of registered agent.

(NQTE: Registarac Agent signature required when reinstating)

DATE

FII.J NOWIlI FEE IS $138.75

Signature, typed or printed name of registered egent and e it appiicable.

Make check payabie to

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

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TME MGRM O pelete TILE ’ﬁChame (] Addition
NAME IGLESIAS, ROLANDO NAME

STREET ADDRESS | 4444 SW 71 AVENUE, #107 smeeraoveess | L[ OF LA GVOA ST. (LDW :TTL)

emv-st-zp | MIAMI, FL 33155 eesrze | Qgpal GABLES, 2. 33(¥6

TILE [ Detete TALE { Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TME O Delete TME [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS -

CITY-ST-7IP CITY-ST-2IP

TmLE [ peste TME I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-81-2P

TLE 7 belete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-$7-2P

TTLE [ selete TITLE [J Change ] Addition
NAME NAME

STREET ADDRES] STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

indicatet on this re is true and accurate a|

11. | hereby, certify that Wlim supplied willy this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that

limited Ifability company or the receiver of

27

SIGNATURE:

a4y

‘H

b

sigature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
¢d [0 executs this report as required by Chapter 608, Florida Statutes.

305 -5 24- 2510

SIGNATURE AND TYPED OR PRINTED MI% MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

Date

Daytirne Phone &

4




