2004 LIMITED LIABILITY COMPANY

FILED

May 10, 2004 8:00 am

ANNUAL REPORT + - - 4n S S
DOGUMENT # L03000008353 ecretary of State
1. Entity Name 04-21-2004 90451 002 ****50.00
SOUTH DADE VENTURE, LLC
Principal Place of Business Mailing Addrass
550 BILTMORE WAY, SUTTE 1110 550 BILTMORE WAY, SUTE 1110 J30U97¢Y
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US .
e e TR0 R

Suite, Apt. #, ete. Suila, Apt. #, elc. 02272004  Chg-LLC CR2E083 (10/:03)
City & Stale City & Siate 4. FEI Number 04-3745326 Applied For
" Mot Appliceble
Zip Country Zip Country 5. Certificate of Status Desired.  [J Ei.gmuonal
6. Name and Address of Current Reglstered Agent 7. Nameo and Address of New Reglstared Agent
Name

SCHECHTER, ROSAE
550 BILTMORE WAY; SUWNTE 1110- - =
CORAL GABLES, FL 33134

_Streel Address (P.0, Box Number is Not Acc_eptab!e)_

City

FI?[ Zip Code

8, The above pamed entity submits thls staternent for the purpose of changing ita regisiered office or registared agent, or both, in the Siate of Flordida. | am familiar with, and sccept

the obligations of raglstered agent.

SIGNATURE
Segneiure, typed ov primted nama of regitorsd agant and titte K applicabie. {NQTE: ACITI vigr equred when red gy DATE
. '-
Fii Foe Is $50.00 _Make check payable to
May 1, 2004 Florida Depertment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
nE ] Detete me Member—— (2 Crange (] Addition
NAME NVE ~-ghdsier-Bevelcpment-Corporation™
BE50-Bitmore-Aay-#H-46—
STREET ADDRESS STREETADDRESS | _ o oot Sobian b 33434
CITY-S1-ZP ony.-s1-ap '
TLE 1 Deete TiLE ~Member- D0 Cuange ] Addition
NAME NAME -BmHerrhnd—stnedlopmentemp-
+3850 Bind Road, 2-“kloar—
SIFEET ADDRESS STEETADIRESS | oy i 33434
CY-ST. 2P CrY-ST-2P !
TITE Del TILE Manager 3 change Addition
HAVE O bee NAME Rodolfo Stern ‘ﬂ
550 Bitmora Way, #1110
STREET ADDRESS STREETADDRESS | (v5rg) Gables, FL 33134
CITY-5T. 2P CITY-ST- 79
TmE - - - Oogete Y e -|—Manager—- - — -~ - - — [T Change ] Addticn |- -
NAME NAME Manuel Mato
550 Bitmore Way, #1110
STREE] ADORESS STEELADORESS | cora) Gables, FL 33134
Y- $Y-2P CAY-§T-ZP
Tne [T Deleta TmE Clchange [ Addition
NAME NAME
STREET ADDRESS AL STREET ADDRESS
omy-$1-2° CITY-ST-2P
TME: O Detets TME O change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P CITY-S7-.2P

11. | hereby certify that the informalion supplied with this fiing does not quali

indicaled an this report is true and accurate and that my glgnature shal
limited llability comgany or the receiver or truslee empawered 10 ex

SIGNATURE: .

AND TYPED Oft PRINTED NAME OF B

r the exemption sialed in Section 118,07{3Xi). Florica Statutes. I further certily thet tha information
ve the same lagal effect as if made under cath; that | am a managing member or manager of the
a this re;

apter 608, Florida Statutes.

Rodolfo Stern 415" ’0“( (305) 461-3190

MEUBERUARKQER, OR AUTHORRZED REPRESENTATVE

Daytma Prone #




