FILED

L ]
2008 LIMITED LIABILITY GOMPANY . Mar 13,2008 8:00 am
ANNUAL REPORT ' Secretary of State
DOCUMENT # L07000070466 A 02-25-2008 90130 011 ***138.75
1. Entily Name
SUTTON/ALONSO, LLC
Principa Ptace of Business Mailing Address .
2655 LEJEUNE ROAD, PENTHOUSE I 2655 LEJEUNE ROAD, PENTHOUSE I 3““(}2“33
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
TP T S T
Suita, Apt. 4, ec. Suite, Apt. ¥, elc. 01212008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number _ Apptied For
2 e-050Y/855 3 Not Applicable
Zip Country Zip Country $5.00 Additional
8. Certllicate ol Status Desired ] Fat Roquiod
€. Narne end Address of Currant Registersd Agent 7. Name and Address of New Regt Agent
Narne
JOHN O. SUTTON, P.A.
2655 L ESEUNE ROAD, PENTHOUSE I - Sirae! Address (P.0. Bax Number is Not Acceptabis) - -
CORAL GABLES, FL 33134
City FL | Zip Code
8. Tha above named entily submits this sialement tor the purpose of changing its regigiered olfico o registersd agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registared agent.
SHSNATURE
Sigrause. lyped o printed newre of 1egh ngart ana Lte it . {NOTE: Ragralsted AQent signatus reguired when reinstating) DATE
FILE NOWIll FEE I3 $138.75 2. Make check payabléto . .
Aftor May 1, 2008 Foe will be $538.75 SRS ."' Florida. Dcp-mnont,of State -',* i
9, - MANAGING MEMBERS /MANAGERS 10. . - ADDIT&ONS.'CHANGES .
TTE MGR J Dekete TME Ocmepe [ adcition
NAME SUTTON, JOHN O NAME
STREET ADDRESS | 2855 LEJEUNE ROAD, PENTHOUSE 1l STRELT ADORESS
cry-S1-20 CORAL GABLES. FL 33134 oimy-51-07
TNE 3 Deiete e D change [ Addition
HAME NAME
STREET ADURESS STREET ADORESS
CY-ST-2P cm-s1-1p
TmE [ Detere nme DOchange [ Addition
MAME - NAME
STREET ADORESS STREET ADCRESS
cy-§1-10 Cry-s1-w
1+13 7 Deiets TRE Ol Crange [ Acdition
TV S _ NAME
STREET ADDRESS STREET ADDAESS
Ciry-§1-27 cry-s1-ap
me O vesete me O3 Change [ Adition
WAME MAME
STREET ADORESS STACEY ADORESS
ore-51-0p ory-51-o¢
TILE O Detete THE O Clange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
Liry-st-oP Cimy-S1-29
11. | hereby cerlify that the Information supplied with this tiing doas nol qualily tor Ihe exemptions contained in Chapter 119, Florida Stetutes. | further certily that the intormation
indicated on this report is trug and accurate and thal my signature shall have the same iegal eflect as if made under oalh; that | am a managing member or manager of the
limiled fiabillty company of the rece:v of rustes em| 10 exegute this repon as required by Chapter 608, Florida Siatutes.
oo ‘B\\,\Q o?/ 20/0F 2BXYYP -129T
SIGNATURE:
SIGHATURE AND TYPED OR FRINTED NAME OF SIGHING MIOLRER, MANAGER, OR AUTHORIZED REPRESENTATIVE /s Dayome Fnone ¢

U



