. FILED

Apr 25,2008 8:00 am

2008 LIMITED LIABILITY COMPANY ¢
ANNUAL REPORT ecretary of State

04-25-2008 90028 012 ***138.75

DOCUMENT #L07000083795

1. Enlity Name

SUGARTREE INTERNATIONAL, LLC

Principal Place of Business Mailing Address Lo

801 PONCE DE LEON BLVD., SUITE 603 901 PONCE DE LEON BLVD., SUITE 603

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

R ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number t Applied For

Not Applicable

Zip Country Zip Cauntry 5, Certificate of Status Desired Ol ?ese'gg‘ﬁ?:;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name
ALBORNOZ, WILLIAM H
901 PONGE DE LEQON BLVD., SUITE 603 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

-

City FL I Zip Cede

8. Tha above named antity submits this staternent for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the' cbligations of registered agent.

SIGNATURE

Signature, typed or printed narme of regi agent and g if

(NOTE: Registerag Agent signature raquired when reinstating) PATE

FILE NOWIIl FEE IS $138,75
After May 1, 2008 Fee will be'$538.75

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM [ Delete TITLE 1 Change [ Additicn
NAME MEJIA, ANDRES NAME

STREETADDRESS | 901 PONCE DE LEON BLVD., SUNTE 603 STREET ADDRESS

GITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP

TME 1 petete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2F CHTY-ST-2IP

TMLE [ belste TLE [ Change  (J Additicn
NAME NAME

STREET ARDRESS STREET ADDRESS

CIFY-5T-2P CITy-S1-2°

TITLE 3 Delete TTLE [l Change  {J Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE 3 Delete TITLE [ change  [7J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE [ Dalete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

chy-St-zIP CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is jye and accurate and that my signature shall have the same lega! effect as if made under cath; that'l am a managing member or manager of the
limited liability company gt the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | AALA M&I@L(_} Andeg Mﬂ%i& LH%LD% 2pe- Y-

SIGNATURE nf nrp#n OR FRINTED HAME JF SIGNING MKNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN Date Daytire Phone #

L

l



