- 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000034084

1. Entity Name
SOUTHLAND DEVELOPERS, LLC

Mailing Address

7302 5W 42 STREET
MIAMI FL 33155

Principal Place of Business

7302 SW 42 STREET
MIAMI FL 33155

2. Principal Place of Business 3. Mailtng Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED -
Mar 02, 2005 08:00 AM
Secretary of State

T

I

i

1st MOORE CR2EC83 (10/04)
City & State City & State = [ 4. FEI Numbe: | |Apoliod For
) ) 770630357 , | |Not Applicat.
ap Counlry Zip Country 5. Certificate of Status Desired ] $5.00 Additional
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARLOS A. GIL, P.A.

3910 WEST FLAGLER STREET
SUITE 100

MiAMI FL 33134

Street Address (P.C. Box Number is Not Acceptable)

City

IEL J Zio Code

8. The above hamed entity submits this statement for the burpose of changing it
the obligations of registerad agent.

s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE . N .
Siqnalure. Ivoed or pratad nama of regstered agent and tide 4 appliceble {NOTE Regsletad Agant signature requirad whan ranstaling) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS/ CHANGES : -
WILE P ] Delete THLE {1 Change [ Aaditic
HAME FRANCO, JOSE A NAME
STRECTADDRESS 8370 NW 10TH ST #12 STREF [ ADDRESS
City- S 2IF MIAMI FL 33126 CHFY-ST-11P
HILE ] Delete TIILE O Change [ Additi
NAME I NAME
STREET ADIDRE 35 STREET ADDRESS
CITY-ST- 1P GiTy¥-SE 2P
IiLe O Delete nit Dl change [ A
NAME NAME
STREET ADDRESS STREET ABDRFSS UEB{EQBE";HQ43
<. ¥.5]- o T bn I - - .
CHY ST 217 _ G $1-2¢ 03/02/05-B0055-004 50,00
TITLE 1 Delete TILE [J Change [ Aduitic-
NAME NAMF
STREFT ADDHE5S STRPET ADLRESS
CITY.51- 27 CITY-ST-7P
NILE [T Delele TIiLE O charge [ st
MAME NAME
S[REFT ADDRESS SIREET ADDRESS
Cay-sr-7IP CITy-S§1- 721
TLE [ pelet THiLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-2IF CITY-S1-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(7), Flerida Statutes. | further certify that the information
indicaied on this report ts frue and accurate and that my signature shall have the sams lsgal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Flarida Stalutes.

LT

SIGNATURE:

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

Date Daytume Phone 4



