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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L99000006534

1. Entity Name
LARRY & MARLA SUGARMAN PROPERTIES, L.LC

Jan 14, 2008 08:00 A
Secretary of State

Principal Place of Business

2843 N MILLER DRIVE
PALM BEACH GARDENS, FI. 33470

Mailing Address

2843 N MILLER DRIVE
PALM BEACH GARDENS, FL 33410
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..“ 4. FEI Number Applied For
. 65-0976280 Not Applicable
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5. Certificate atus Desi Fes Reguired

8. Namt and Addr.u of Currant Raglclnrnd Agent
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SINGER, MICHAEL S
1201 U.8. HIGHWAY ONE, SUITE 204A
NORTH PALM BEACH, FL 33408

T
:i.'h M
'

t‘ )

INOT WRITE

= ; wulNu_TﬂFi’lsf‘*"s‘PAib £

" " _|
‘ Pt !' . o .
PR

A :s';

..‘ ‘{ PRLES

oy

T,.‘

< il ll

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agant, or bolh in the State of Flonda | am famlllar wnh and accept

the oblngauons of registered agent
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SIGNATURE :
. Signature, typed of printec name of regisiered mgent and tiie H appkcable.

{NOTE: Registerec Agant signature required when rensianng) N DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fae will ba $538.75
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01/15/03-50033-023 138.75

9. MANAGING MEMBERS/MANAGERS

MGRM

SUGARMAN, LARRY

2843 N.MILLER DR.

PALM BEACH GARDENS, FL 33410

TITLE

NAME

STREET ADDRESS
CIry-§r-zip
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MGRM

SUGARMAN, MARLA

2843 N. MILLER DR.

PALM BEACH GARDENS, FL 33410

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

HAME

STREET ADDRESS
- CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP
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TITLE

NAME

SFAEET ADDRESS
CTy-ST-2IP -~
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NAME . ' .
STREET ADDRESS
CITY-S1-2P
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11. | hereby cemfy that the information supplied with this fiing does not qual

indicated on this report is true and accurate and that my signature shall
limied liabilly company or the receiver or trustae smpowere:
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SIGNATURE:

execute this report as required by Chapler 608, Fiorida Statutes.

fy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the Information
have the same legal effect as if made under oath; that | am & managing member or manager of the
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SIGNATURE AND TYPEDR OR PRINTED NAME OF BIGNING NANAGIN{ME}BEH. CR AUTHORIZED REPRESENTATIVE

Dats DayHime Phana # " '
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