2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUMENT # L07000076611 -

Py

1. Esvity Narne

SOUTH MM. LLC

Principal Piace of Businass

240 EAST FLAGLER STREET
MIAMI FL 3313t

Mailing Address

MIAMI FL 33131

240 EAST FLAGLER STREET

2. Principal Place of Business - No 2.0 Hox #

3, Maiing Address

Suie, Apl. K, elo.

Suite, Apl. i, gle

FILED

Feb 19, 2008 08:00 AM
Secretary of State

LB

15t MOORE CR2E083 {10/07)
City & Stae City & Staie 4. FEI Numoer Applied Foi
743227681 Not Applicatle
Zip Coantry <ip Courury . . $5.00 Acdnanal
6. Cerniticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMACHO, CESAR
: 0. Be i Accepan!
240 EAST FLAGLER STREET Street Address (P.Q. Box Number is Not Accepiaols)
MIAMI FL 33131
City FL Zip Code

8. The above namead entity sulymits ths statement for the purpose of changing iis registered office or registerad agent. or ooth, in the State of Flonda. | am famihar with, and accept
the obligations of registersd agent

SIGNATURE

a1 Al PO o DOEE AT of 10 Senad Rgaet 2ad § e e piancle

NOTE Ragel et At 8'g diuee 280 0702 sheh rensiabng)

ATE

MANAGING MEMBERSIMA.T\.AGEHS -~

9, ADDITIONS  CHANGES

TITIE MGRM 23 nelee TiTiF DO change [ Additen
HAvE CAMACHOQ, CESAR R NAKE | 0000053 2255

STREET ADORESS (240 EAST FLAGLER STREET STREET ACDRESS DE’-"Q:I' -"D-g 'j‘ﬁ*;_ D? 1 1 33

CrY-ST 2P |MIAMIFL 33131 CIvY-57-2 T = C D

Tl MGRM O pelete TLE I Change [ Addition
HAME SCUTH MOTOR COMPANY OF DADE COUNTY NAME

STREETADDRESS 16165 SOUTH DIXIE HIGHWAY STREET ADDFESS

CTY-ST-2F [ MIAMI L3 33157 CITY-ST-2P

Tty [ nejete hILE O change [ Additen
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21p CITY- ST-2p

TITLE L petate TImiE [T Change [ Addition
HAKL MAME

SIALET ADDRESS SIREET DDRESS

CITY-5T-21P CRY-S7-2ip

TITLE O Detste THLE Cchange [ Adetica
HAME NAME

STALET ADDRLSS STRECT ADDRESS

CITY-5T- 2ip Ciy-3T-2p

THLE O oelote TITLE [0 Change [ Aadition
NAKE NAME

STREET ADDAFSS STREET 4RDRESS

CITY-§T- 710 oY -SF-2iP

1. Thereby cartify hat the information supphed wim this fling does net qualty for the sxemiptions cortained in Secion 119, Floridz Stawies 1 turther certify thar tha information
indicated on this report is Irug and accurate and that my sighature shall hava the same legal elect as it made under cath: that | am a maraging memtier or manager of the
timited hability company or the receiver or truslee empowered o execute this report as rmmred by Chapter 808, Flarida Siatutes.

0;//\{/300:’

SIGNATURE:

SIGNATURE XRD

INTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Cato

Usiglzrs Pooe 4




