2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26,2007 8:00 am

DOCUMENT # L0B000003875
1. Entity Namo =, ecretal " Of State
SOUTHPOINTE COMMONS GROUP, LLC. /.e, 04-26-2007 90036 050 ****50.00
"’“»-Ew . 1“"“
Principal Place of Businoss . Mailing Address
12185 SQUTH DIXIE HIGHWAY 12185 SCUTH DIXIE HIGHWAY
2. Principal Place of Business - No PO Box # 3. Mailing Address
Suile, Apl. #, ¢lc. Suile, Apt. #. elc 15t MOORE CR2E083 (10/08)
City & Slale Cily & State 4, FEI Number Applied For
01 - 085¢ 237 Not Applicable
Zip Couniry Zp Country 5. Certificale of Slatus Dosired O $5.00 Agditional
Fee Required
5. Name andvAddress ot Current Registered Agent 7. Name and Address ot New Registered Agent
" Name
HENRY SU, SIXTQ --- ‘ —
. 12185 SOUTH DIXIE HIGHWAY Strecl Address (P.O. Box Number is Not Accoplablc)
. MIAMI FL 33156
e #

Cily FL Zip Code

B. The above named cntity submits lhis staiomant for lhe purpose ol changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGRA AR o

".r %»gn'nwﬂ typed of nrmmd natifo

it recpsterect agan aad Lile & appleable tNOTE Fegishoren Agent Skpnalire reciees Wi rensiating) LATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

) IW\MAG NG MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

T M T 01 Delete N MER ] 0 change ] aciion
HAMI ’ NAMI Heawy Su, ‘5’. *te

S AR SS | - e ) shtlanoitss | 12188 5. Dime Howy.

Y SI-/11 CNY $1 2P Miawm.: , FL 23i5¢

i o O Detee e MGER O change [ aauiion
NAMS - NAMI S5u, SixTe H

SIAFET ADDRI 58 ST L T ADDRY S 12185 ©- Dixie Al

City 80 AP Gy s1-71p Mo, FL 32156

I {J pelgw e MG ’ ] Change &Add‘ninn
NAM! NAMI Su o, JFame s ¢

SIHLET ADDHESS S ADDRESS \2Z1g5 <. Divie ML

Cliv 50 AP ciy stoap M larm ! FL 2256

i O Delete ! M ER . C‘ [ Change  [Addition
NAME HAME Su Dav.

SIALLEADIFESS SIN( 1 ADDRI S5 12185 5. Divwe H W

oy s oap CrY s1 7 M Cosn , FL 33i%¢6

1L "] polele i [} Change [ Addition
NAME NAMI

SIRELT AN 55 SN ] ADDRESS

Qe st ap ChY ST 71

It O petere lini {1 Chiange ] Addition
NAM! NAME

SIRFE T ADDRESS SIM 1 ADORI S5

CIy S 7P CIY ST 7P

11. | hereby cerlify 1hat the inlormation supplied wilh this liling does nol qualily for the exemplions contained in Seclien 113, Flerida Slatutes. | furthor certify thal he information
indicated on this report is rue and accurate and thal my signalure shall have the same fegal effec! as il made under calth; thal ! am a managing member or manager of the
limitad liability company cr the receiver or trustee empowerad 1o execule Lhis repoll as required by Chaptor 608, Florida Stalules.

SIGNATURE: AN L A 4fialayg (o) 25 I~ 7011

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

[ HY Dayime Phone &




