FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # L07000112054 : 01-14-2008 90040 045 ***138.75

1. Entity Name
SUGARMAN PROPERTIES Iil, LLC

Frincipal Place of Business Mailing Address B “ 0 0 10 9 B

2843 N. MILLER DRIVE 2843 N. MILLER DRIVE
PALM BEACH GARDENS, FL 33410  US PALM BEACH GARDENS, FL 33410 US ,
B e LR
Suite, Apt. #, etc. Suite, Apt. #, etc, 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
2~ 7/l Y Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired [} ?i'ggqlﬁ?gﬁma'
6. Name a)nd.Address of Current Reglstered Agent T MName and Address of New Reglsté}od Agent B
Name
SINGER, MICHAEL S
3801 PGA BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 604
PALM BEACH GARDENS, FL 33410
: - City FL | Zip Code

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

SIGNATURE
3 re, Typed of printed name of registared aGery and Iitle If applicabls. {NOTE: Registersd Agent signature required when reinsiating) DATE
- R T .

FILE NOWII! FEE IS $138.75 . ' _Make check payableto .- -
After May 1, 2008 Fee will he $538.75 ' -+ Florida Department of State: - - - -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 peletz TITLE [J Change [ Addition
NAME SUGARMAN, LAWRENCE NAME
STREET ADDRESS | 2843 N. MILLER DRIVE STREET ADDRESS
Ciry-st-71Ip PALM BEACH GARDENS, FL 33410 CITY-ST-21P
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . [ petete TiILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2ZIP
TITLE 3 Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-ZiP CITY-ST-2IP
TITLE O pelete TITLE {1 Cchange 1 Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
Lt 1 . (7 Delete Tme O Change [ Addhion
NAME NAME
STREET ADDRESS | - - STREET ADDRESS
CY-ST-7P - CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signayef@ shall have the same legal effect as it made under oath; that | am a managing member or manager af the
limited liability company or l7eceiver oI trustee empowered fo execule this report as required by Chapter 608, Florida Statutes.

siGNATURE: | (LMAx— Loty SEASFR- TP

SIGNATLIRE AND TYPES'OR FRINTED NAME OF SIGNING MANAGING BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

v




