2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am
Secretary of State

DOCUMENT # L06000097190

1. Eniity Name
5850 SHERIDAN, LLC

(03-14-2008 90201 044 ***138.75

Frincipal Place of Business

5712 HOLYWOOD BLVD
HOLLYWOOD, FL 33021

Mailing Addrass

3389 SHERIDAN STREET
248
HOLLYWOOD, FL 33021

+ 60014731

-

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

5112 Hollywood Blyd

R

il

Suite, Apt. #, etc. Suitg, Apt. #, etc.

02272008 Chg-LLC CR2E083 (12/086)
Cily & State City & State 4, FEl Number Applied For
H{)l ly WODé FL 20-8562423 ol Applicable
Zip Country Zp ° Country i - $5.00 Additional
2 301 | Brﬂmfd 5. Cartificate of Status Desirec O Fee Roguirod
= 6. Name and Address of Current Registered Agent - 7. Name and Addrass of Now Reglstered Agent - -
Name

MARQUINA, CANDICE
3389 SHERIDAN STREET
248

HOLLYWOOD, FL 33021

Sireat Address (P.Q. Box Number is Not Acceptable)

City

) FL |ZipCoda

8. .The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

-tha obligations of ragistarad agent.

SIGNATURE

Signatwes, typed o printed name of regisiered agoent and tise d eppicabie.

{NOTE: Regrstered Agenl sigraiure requirad when reinstating)

DATE

% “FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGR [ petete TITLE [ Chacge  [T] Addition
NAME MARQUINA, CANDICE NAME

STREET ADDRESS | 3389 SHERIDAN STREET - SUITE 248 STREET ADDRESS

CITY-§7-2P HOLLYWOCOD, FL 33021 CITY-ST-2(P

13 O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRAESS

CITY-5T-2P CITY-§T-2iP

TLE [ patete TITLE [ Change [ Addition
HAME  — HARE —_ - .

STREET ADDRESS STREET ADDAESS

CHTY-ST-2IP CITY-ST-2IP

TILE O Dekte TILE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-51-0P CITY-ST-2P

TIMLE ] Celete TMLE I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§7-7P

TILE O pelete TILE [ Change [ Addition
NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with
indicated on this report is true and accurate and
limited liability company or the receiver or trusteda

SIGNATUR-ET‘—'—-—L\ Y VA" A i |

is filing does not gualify for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information
yignature shall have the same lega! effect as if made under oath; that | am a managing member ar manager of the
1ed lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR P‘RMNG

OR AUTHORIZED REPRESENTATIVE

03 1. DF

Daytmne Phone

\




