2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 07,2008 08:00 Al

DOCUMENT # M04000005681

1, Entity Name

SHERLON INVESTMENTS LL.C

Secretary of State

Principal Place of Business Mailing Address
777 BRICKELL AVE 777 BRICKELL AVE
808 808
AREREERRCTIMORTUN ORI
03132008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Numbaer Applied For
20-1875788 Not Applicable

$5.00 Addttional

: fi i i
5. Certficate of Status Desired O Fee Required

6. Name and Address of Current Reglistered Agent

COCKRUM, LORETTA T . :
777 BRICKELL AVE ‘ . DO NOT WRlTE -

+

ViA, FL 32028 - INTHIS SPACE

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 agant,

SIGNATURE

Sigrdture, typed Of prales nams of (agiglerad agent and ttia f apphcable (NOTE Registered Agen| signaturs racuirod whon roinstatng) DATE

A FILE NOW!!| FEE IS 5138.75 .
After May 1, 2008 Fao will be $538.75 | 00085392

{4 A1 RAB-3003-NA5 138 75
9. MANAGING MEMBERS/MANAGERS LA T ’ -
TE - MGR
NAME " | PAT,NG LU

STREET ADDRESS | 777 BRICKELL AVE STE 808
CiTY-51-7P MIAMI, FL 33131

TIILE MGR

NAME PO LENG LAM, YVONNE
STREET ADDRESS | 777 BRICKELL AVE STE 808
CITY-ST-ZP MIAMI, FL 33131

TILE MGR
HAME COCKRUM, LORETTA

STREET ADDRESS | 777 BRICKELL AVE STE 808 ' o . '
ony-sT-zf | MIAMI, FL 33131 TR DONOT WRITE .

NAME
STREET ADDRESS . _ ¢ . cr
CITY-ST-2P T - < e o

TN
NAME . :
STREET ADDRESS F S T N _
CITY-S1-2P oo T Tl

e . ’ R . ' B R
HAME : ‘

STREET ADDRESS : . . : o
CITY-S1-2P B ' . .. E e .

at o

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119. Florida Statutes, | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same iegal effect as il made under oath; that | am a managing member or manager of the
limited liabilily company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

snenmune% willieon &. Mi/awﬁ cFe S/9-<§ Sus 358587

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMB2ER. OR AUTHORIZED REPRESENTATIVE Date Baytima Phone #




