2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M06000001579

1. Entity Nama
SUNBELT DIVERSIFIED ENTERPRISES, LLC

FILED

Jan 22,2008 8:00 am
Secretary of State

01-22-2008 90122 031 ***138.75

Principal Placa of Business Mailing Addrass

2525 PONCE DE LEON BLVD 2525 PONCE DE LEON BLVD 8000289 4

CORAL GABELS, FL 33134 CORAL GABELS, FL 33134

e P ARV RA
2525 Tnce de Leon Rlvd. 2525 "Ponce cle Leon Bluek

| asé"c"D'Ap" et | 8‘%’6\”“ e 01162008  Chg-LLC CR2E0B3 (12/06)

City & State City & State 4, FEI Number Applied For

Ooél Caab'lCS, FL 00(61.( &ab |¢»S; FL‘ 20-4411912 Not Applicable

3‘2{' 5 q Cll)ouglr élpa' 3 ‘f lO)OLgtr& 5. Certihcate of Status Desired O Efe'ggqlﬁs:‘;ﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

NICHOLS, ANNE
1221 BRICKELL AVE., STE 2660
MIAMI, FL 33131

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

City

FL Zip Code

8. The above named enlily submits Ihis stalement for the purpose of changing its regisiered office o registered agemt, or both, in the State of Florida. | am familiar with, and accapt

lhe obligations of registered agent.

SIGNATURE

Signature, typed or prmied name o remisiered agen: and dtle if anphcatle.

{MNOTE: Regstered Ageat signature required when renstaling} DATE

FILE NOW!II! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to

Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T1LE MGRM [ pelete TIiLE O change (] Addition
NAME SUNBELT CAPITAL PARTNERS LLC HAME
STREET ADDRESS | 1221 BRICKELL AVE., STE 2660 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CIIY-ST-2P
TME CEO [ Delete me CEO (X chenge [ Acdtion
NAME TOLZIEN, JAMES NAME TAMES TO LZIENL! ’BIVO( Suide YolsYe)
STREET ADDRESS | 2525 PONCE DE LEON BLVD sineeraooress 2525 Pones ole LEON !
civ-sT-2P | CORAL GABELS, FIL 33134 ovstze |foval Gables, FL 33134
TITLE VP O pelete NLE VY [ Change [ Acdition
HAME PATRAKA, PETER HAME TPETER PATEAKA ¥ Suite 100
STREET ADDRESS | 2525 PONCE DE LEQN BLVD stReeT anoRess |25 25 “Pornce e Leon ol ,
oTe-s-2p | CORAL GABELS, FL 33134 avsie | Aoral Qables FL 33,34
THLE CFO [T pelete HLE CFo D STIN K crnge 7 Agoition
NAME AUGUSTIN, RONALD NAME RONALD AL STT +

. [ oo
STREET ADDRESS. | 2525 PONCE DE LEON BLVD SIREET ADDRESS | 2625 Ponee de Leon Bluet, Suife 108
cv-s-2p | CORAL GABELS, FL 33134 cv-ste | Aaral Qablel, F. 33134
TIILE 7 Delete TnE [7] Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvy-ST7-21P CHY-ST- 1P
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-21P CIY-SI-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this report is true and accurals and that my signature shall have the same lsgal eflect as it made under gath; that | am a managing member or manager of the

limited labilily company or pgleceiver or trustee empowered lo executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (914(//% /,—-—L-

Cro

'f/% ? (78¢)363 =300/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




