FILED

Mar 03, 2008 8:00 am

2008 LIMITED LIABILITY CO‘WIPANY 1
ANNUAL REPORT Secretary of State
01-30-2008 90092 001 ***138.75
DOCUMENT # L07000009185
1. Entity Name
SHERIDAN CORNER, LLC
i BT RTRVE T

Principal Ptace of Business Malling Address
8603 SOUTH DIXIE HIGHWAY #208 8603 SOUTH DIXIE HIGHWAY #208
MIAMI, FL 33143 MIAMI, FIL 33143
ST S e 0

Sulte, ApL ¥, etC. Suite, Apt. 4. elc. 01152008 Chg-LLE CRE083 (12/06)

City & State Clty & Stale 4. FEl Number Applied For

20-2830u706 Not Applicatic
Zio Country tio Country 5. Certficate of Status Desved [ E;Zg?q Addticaal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
REGISTERED AGENT CORPORATE SERVICES, INC.
806 DOUGLAS ROAD Stres! Address (P.C. Box Number is Not Acceplable)
SUITE 580
CORAL GABES. FL 33134
City Fﬂ Zip Coda

8. The above named entity sutimits this statemant for the purposa of changing s registered office or tegistered agent, or both, in the State of Fiorida, | am lamillar with, and accept
the obiigations of registered agent.

SIGNATURE - -
- Signere. yoed oF Qeinied name ol 20erd and tite ¥ {NOTE: Regminced AGem S0NSACE Naquirsd wied Feaaing) OATE
FILE NOWIll FEE IS $1338.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.76 Florida: Departmont of Stato
9, MANAGING MEMBERS /MANAGERS 10, ADD{TIONS / CHANGES.
e MANAGING ME!:’IQE,L- [ Deteta TILE Ochange [ Aaditica
WALE GeNARD HARCIA NAME
smames e N3 B9 DIXIE Hwy, SuTte 208 STREET ADORLSS
cny-Sv-o¢ M‘A M F‘-L _33 |LL5 CITY.ST-2#
NiLE O Derete LE Ochange [ Adaition
NAME NAME
STREED ADDRESS STREET ADDRESS
Iy -53-2P CITY.51. 27
HLE O petete TINE O crange [ Addilon
NAME NAME
_ STREEY ADDRESS STREET ADORESS
oY S1- 2P Civy-ST-2# .
me [ Delete e : [ Crange [ Adcition
NAME HAME
STREET ADORESS STREET ADCRESS.
oTY-s1.2p tny-s1-2¢
ThE O Detete MILE Olcrange [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
Y- ST-2P CIrY-S1. P
me O Oerte e [ Cramge [ Aodition
NAME NAME
STREET ADDRESS - SEREET ADORESS T -
CITY-S1-2P CIrY-S1- 3P

11. | hereby certify thal the informaticoff supplied with this lifing does nol qually lor the axemptions contained in Chapter 119. Florida Statutas. | furthr certiy that the intormation
inchicaled on this report is trug accurate and that my slgna ra sha'l have the sama legal efiect as it made under oath; that | am a managing member or manager of the
limited tiability company or e or lrusteg empowered Jb executa this repont as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGNATY

PRINTED Nhses lor Tﬁfj‘hn@m WEMBER, MANAGER, OR AUTHORZED REPRESENTATVE Daty Dayeima Prone 4




