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. 2095 LIMITED LIABILITY COMPANY -

ANNUAL REPORT

DOCUMENT # L04000061669

1. Entity Name

SOUTHERN GROUP INVESTMENTS, LLC

K‘f}l,:"'f\?,? o a J b
Princi i i 1o Qe G /
pal Placs of Business Mailing Address S ]_
800 NE 195 STREET 800 NE 195 STREET * £y 04/2.
611 e~

2. Principal Place of Business 3. Mailing Address

1 g :
- ' //]}/7 LR

Suite, Apt, #, etc. Suite, Apt. #, etc. // / \ /02112005 Chg-LLC CR2E083 (10/03)

Cily & State City & Stala y 4. FEI Number pplied For
Mot Applicable
i Zi -
Zip Country P Country 5. Certificate of Status Desired O $5.00 Aqitional
Fea Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Add! of New Regi d Agant
Nama

MARTIN, ALBERTO M

800 NE 195 STREET

611

NORTH MIAM! BEACH, FL 33179

Streat Address {F.Cr. Box Numbaer is Not Acceptabla)

City FL ‘ Zip Code

8. The above named eniity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 amn familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed nama ol registered agent and litle it applicable.

{NOTE: Registgrad Ageni signature raquired whan reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
v Florida Department of State

9 4 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TRLE MGRM 7 Delete VITLE [ Change [ Addition
NAME RIGOTTI, MARIA A NAME

STREETADDAESS | 671 NE 195 STREET, NO. 125 STREET ADDRESS

CITY-ST-21P NORTH MIAMI BEACH, FL 33179 CITy-ST-2IP

TITLE MGRM [ pekete TITLE [JChange [ Addition
NAME FRANSEZZE, PABLO B NAME

STREET ADORESS | 671 NE 195 STREET, NO. 125 STREET ADDRESS

CITY-51-21P NORTH MIAMI BEACH, FL 33179 CITY-8T-2IP

TIE MGRM O petete It . [ Change [ Addition
NAME FRANSEZZE, ALBERTO M NAME onng=2449a=1

STREET ADDAESS | 80O NE 195 STREET, NO. 611 STREET ADDARESS D315/05--D1072--005  #*i50. 00
CIry-sT-2IP NORTH MIAMI BEACH, FL 33179 CITY-ST-2IP

TITLE [ pelete MLE [Jchange  [J Additien
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITeE O petete e [Jchangs [ Adzition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 27 oTY-§1-BP

TILE O vetere TITE [0 Change (7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ITY-51-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 1s true and accurate ang that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this raport as required by Chapter 608, Florida Statutes.

AT [
SIGNATURE: /,éfwwdéﬂéﬁ,

BIGNATURE AND TYPED OR PRINTED NAME Of‘BIGNmG MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE Date Daytime Phone &




