N
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000057862

1. Entity Name

SUKI PROPERTY HOLDINGS, LLC

Principal Place of Business

1486 NW. 23RD STREET
MIAMI, FL 33142

Maiting Atlcress

MIAMI, FL 33142

1486 NW. 23RD STREET

2, Principal Place of Business - No P.O. Box # 3. Maillng Addross

FILED
Apr 17,2008 8:00 am
ecretary of State

(03-20-2008 90182 004 ***138.75

an

(T

Site. Apt. 8, eic. Suite, Apt. #. ofc. 03132008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
26-027487/ Not Applicabio
Zip Country Zip Country . . $5.00 Additionat
5. Certificate ol Status Desired a Feo Required
6. Nama and Address of Current Ragi o Agent __ __ — 7..Nama and Addross ol New Regislersd Agent _—
Nama_ .

DE LAS CUEVAS-DIAZ, VIVIAN ESQ.
ONE BISCAYNE TOWER

2 SOUTH BISCAYNE BLVD., 218T FLOOR
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Accepiable)

City

FL [ 2o

8. The above named entity Submits this statemen tor the purpose of changing its registered olfice or registered agent, or both. i 1he State ol Florida. | am tamiliar with, 2nd accepk

he ohiigations of registered agen,

SIGNATURE

Signaare, iyped or prnd veme ol 120HIFE0 FOSNT BN KOE I MODEC by

INOTE: Awgrstarnd Agent Bt e feoured whven rensisiing)

DATE

FILE NOWI!I FEE 1S $138.75
Aftor May 1, 2008 Foo will ba $538.75

oo ‘,.a'- ERE
. .Make check pay‘able to.. "
" ‘Florida Department of State-

9. . MANAGING MEMBERS / MANAGERS

ADDITIONS CHANGES

10,

TLE MGRM [ Deime TLE D Cange ] Addition
NAME SUKIINC. NAME

STREET ADORESS | 1488 N.W. 23RD STREET STALE] ADORESS

CIty-S7- 9 MIAME, FL 33142 Ciiy-st-9

TITLE [ pewse ME [ Change [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS.

ciN-S1. op cny-$1-zp

NIE O Delete me [ change [ asditin
HAME NAME

STREET ADDRESS STALET ADORESS

Ciy-§1-07 oY-S1-2P

e [ MLE [ Change  [7] Aadition
NAME NAME

STREET ADDRESS STRET] ADDRESS.

covs1-op ciTY-S1. 0P

DI 0 Detere Tne [ Change [ Addition
HANE MANE

STREET ADDRESS STREET ADDRESS

=118 ] CAY.S1. 19

e ' 0 peiene TITLE Ocung [ Aodiion
NAME NAME

STREET ADDRESS. STREET ADGRESS

CiTY-S1-hp /7 CirY-5T-1F

11. | harebyy certify that the information supgliscd thigdfing does lity I the exsmptions conlainad in Chapler 11D, Florida Stahdes. | further cartily thal the inlgrmation

indicated on this report is tfrue and accu my i

hayh iha same lagal ellect as if macie under oath, that 1 am a managing member or manager of the

Emited liabdity company or the receiver or st &0 ¢ u eport as required by Chapter 608, Fiorida Statutes.
SIGNATURE: ‘} / 5 O ?
SOHATURE ANO TYPED M% G EMBER, R, O AUTHORIZED REPREBENTATIVE Dow . Devime Frong «

o emrm e ek dem



