FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000104212 ecretary of State
1. Enmity Name ' 04-30-2008 20037 018 ***138.75
ROBERT SHELDON, LLC
Principal Place of Business Mailing Address o
801 NORTH VENETIAN DRIVE 801 NORTH VENETIAN DRIVE
#808 . #808
MIAMI, FL 33139 US MIAMI, FL 33139 US . " 7
S P | S LA o e
Stite, Apt. #, e1G. Suite, Apt. #. etc. 01032008  Chg-LLC 083 (12/06)
City & State City & State 4 T TNy ] Applied For
- e [Not Appticable
Ze Country S Country 5. Certifcate of Status Desved ] ?;g?q;":d'“‘m‘
8. Name and Addrass of Current Registered Agent T. Name and Address of New Registered Agent
— - Namea e - N
SHELDON, ROBERT -
801 NORTH VENETIAN DRIVE Street Address (P.0. Box Number is Not Acceptable)
#808
MIAMI, FL 33139
City 7 FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

| SIGNATURE

Signaturs, typed or printad nerma of regisened agent and tite if appEcati. {NOTE: Regiztarad Agent signature required whan rainstating} DATE

. FILE NOWII FEE IS $138.75 Make check payable to
-:After May 1, 2008 Foe will be $538.75 Florida Department of State
T MANAGING MEMBERS [MANAGERS 10. ADDITIONS / CHANGES
me MGRM O Deetn TMe ClChanp [ Addition
NAME SHELDON, ROBERT NAME
$TREET ADORESS | 801 NORTH VENETIAN DRIVE, #808 STREET ADORESS
oTy-sT-7P | MIAMI, FL 33139 ITY-51-2ZP
TmE O pelete e [JCtange [ Addition
HAME NAME
SIREET ADGRESS STREET ADDRESS
CITy-ST-2P CIY-$T-2P
TILE O3 Delete TMLE Ockenge [ Additlon
NAME . NAME
STREET ADDRESS STREET ADDRESS
CoY-S1-aP° - CITY-ST- 2P
TILE O Detete e [ ctange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-51-2P
TME O detete TME O Change [ Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
cny-sr-ap Chy-S1-2P
TME O Detetz TINE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY.ST-2P L. CiTY-S1-2p

11. 'hereby cartify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Rorida Stahutes. | hather certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the recaiver or mmem@tommwurw% Florida

L =) .\ -

| Rebve Sl.a o 2308
SIGNATU&WM :,zé;w/ 0f Fre—1500

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Darytime Phane #




