2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L99000004570

1. Entity Name

SHERIDAN 75, L.L.C,

Principal Place of Business

AMERITY & INVESTMENTS, INC.
2501 E. COMMERCIAL BLVD. SUITE 205
FT LAUDERDALE FL 33308-4127

Mailing Address

AMERITY & INVESTMENTS, INC.
2501 E. COMMERCIAL BLVD. SLITE 205
FT LAUDERDALE FL 33308-4127

2. Principal Place of Business

3, Mailiing Address

Suite, Apt. #, elc,

Suite, Apt #, etc.

-

FILED
Jan 28, 2005 08:00 AM
Secretary of State

|

!

|

i

Il

[l

il

15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number — Applied For
) | 65-0946119 f‘ Not Appiicar
7p Country Zip Country . ) $5.00 aaditionat
§. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STOCKAMORE, RICKN G

2501 E. COMMERCIAL BLVD. SUITE 205

FT LAUDERDALE FL 33308-4127

Name

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

Gity

F L ‘72:;;3 Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aor:;epr

the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name o ragslaredﬁgark;;!ff_lule [ aip_lfcabla (NGTE Ragistered Age'nt signalura requred whun rinstating)
FILE NOW!Y FEEIS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. FAANAGING MEMBERS | MANAGERS 10, e ADDITIONS/CHANGES _
HILE MGR [ Dedete i {7 Chiange 7 Addition
NANE STOCKAMORE, RICK N NAME
STREETADBRESS 12501 E COMMERCIAL BLVD SUITE 205 . - STRECT ADAIRFSS
CIIY 51-21P FT LAUDERDALE FL 33308-41 27 CITY-ST-7IP
TMLE MGR I Delels Lt [ change ] Addition
MAME STOCKAMORE, JOHN H I NaME
STREET ADERESS | 2501 E COMMERCIAL BLVD SUITE 3205 SIRELTACORESS
CITY . ST-2IP FT LAUDERDALE FL 33308-4127 i OTY-SE- 2P o ,ngggegg‘?ggsf P a
T 1 Delete it ML CAPIATEUTUETUT dllnd- Y 3 addition
NAME NAMF
STREE | ADDRESS SIEFET ADDRESS
iy S1- 719 CITY-S1- 2P
I O alete s [J Change I Addlitien
NAME HAME
SIRECE ADDRESS SIREET ADDAESS
CAIY-Si- 2ip Gt Si- AP
[11(*3 [ oelete nnF [ Change [ Addition
HAME Hamk
SEREFT ADDRESS SIREET ADDRESS
Clir-s1-2p Crid 51-7IF
UiLE 3 Delete Witg ] Change [ Addition
RAME NAME
SIREL T ADOMLSS SIREE ADORESS
CIFY-51- 7P CIiY-§T- 2P

11. | hereby certify that the information supplied with th
indicated on this repottis true
limited fiability company oy

SIGNATURE:

eiver of trustee ampowd

is fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

accurate and that my s i;!ature shall have the same legal effect as if made under oath;

/r)é»ar

that { am a managing member or manager of the

il 1o axecute this report as required by Chapter 608, Flotida Statutes

4.(,‘/»-</9 { —0/(0p

SIGNATURE AND TYPED QR PRINIED NAME COF SIGNING MANAGING MEMBER. MANAGER OB AUTHORIZED REPRESENTATIVE

e Mt Mhere 1



