_ FILED
~".2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000028876
1. Entity Norma 05-02-2005 90088 047 ****50.00
2 SQUTH FEDERAL HIGHWAY, LLC
Principal Place of Business Mailing Addraess
100 S. BISCAYNE BLVD, STE 1100 100 S. BISCAYNE BLVD, STE 110C
MIAMI, FL 33131 MIAMI, FL 33137
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
P 04072005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
11-3700979 Not Applicable
Zi Count Zi Couryt iti
P uniy P a4 5. Certlicate of Staws Desied [ $9-00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Name
ROSENTHAL, KERRY B ESQ
2875 N.E. 191ST ST., STE. 500 Sireet Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agent and Gl il epplicable. {NOTE: Registered AQenl signature requireéd when rainstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM O pelete TITLE [ Change [ Adaition
NAME HOLLO, TIBOR NAME
STREET ADDRESS | 100 S. BISCAYNE BLVD, STE 1100 STREET ACDRESS
CmY-sT-ZP | MIAMI, FL 33131 CiTy-ST-2P /
TITLE 7 Delete TITLE HEXR l { o O Ctange  [Whddition
HAME NAME W ,41 e ff“
BrscAye
STREET ADORESS smeErsooness | sod K, -
CITY-ST-29 ovsize | ppipmy 3L 3313 ) /
THLE [ petele ME mer { { [ Change  [afddition
RAME NAME qeroume }-;0 °
STREET ADDRESS SREETADIRESS | 00 K, Arsc MIV e
CITY-ST- 7P CITY-ST-2P ot . 33 13)
TIE . (3 Delete e . [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §1. 2P . CITY-ST-2IP
TITLE 1 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciy-S1-2F CImY-5T-0f
WLE O petetn HIE Ochange [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2p
11. | hereby sertify that the infarmation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3}){i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that I am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1§ execyl this report as required by Chapter 608, Florida Statutes.
8
SIGNATURE: 0~
SKINATURE AND TYPED OR PHINTED)FE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnona ¥

V/4



