2004 LIMITED LIABILITY COMPANY

s ANNUAL REPORT (AR)

DOCUMENT # L03000028876

1. Entity Name

2 SOCUTH FEDERAL HIGHWAY, LLC

Principal Place of Business

100 S. BISCAYNE BLVD, STE 1100
" MIAMI FL 33131

Mailing Address

100 S. BISCAYNE BLVD, STE 1100
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Api. #. etc.

Suite, Apt. #, elc.

FILED

Apr 28, 2004 8:00 am

ecretary of State

04-28-2004 90075 050 ****50.00

4403 ¢bul

NIRRT

il

MOORE CR2EQ83 (11/03)
City & State City & State 4. FELNumber Applied For
f/i ?67 00 777 Mot Applicable
2 Country ap Counlry 5. Certificate of Status Desire'd O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Begisterad Agent
e e e e e - e e e e - § Name e . e - — - e e .
gg%Em TEH?’Q' ’1 g—? FéBrY ETEES%OO Street Address (P.0. Box Number is Not Acceptabte)
AVENTURA FL 33180
City FL Zip 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 Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registerad agent and tiie it apphcabie. {NOTE: Registered Ageant signature required when remnstating) DATE
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TITLE []Change  [] Addition
NAME HOLLO, TIBOR NAME
STREET ADDRESS | 100 S. BISCAYNE BLVD, STE 1100 STREET ADDRESS
TY-ST-20 [MEAMI FL 33131 CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
TITLE 3 oelete TITLE (] Change ] Addition
‘WE— e o | —— - — - -l ol it e " — T et et W et e o 0 NAME» | et et et - - T ——— AT . T . — - . — = b — ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTmE [ Detete TLE (I change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ Deiete TITLE 3 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP

11. | hereby cerlify that the information supplied with this filing does nct guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or frustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

e A

Date Dayume Phone ¥

SIGNATURE AND TYPED DWTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
L



