2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

—_— e T .
DOCUMENT # L02000034084 ST, Feb 24,2006 08:00 AM
. Ent) Narme p Secretary of State
SOUTHILAND DEVELQPERS, LLC
Principat Place of Business Malling Address
7302 SW 42 STREET 7302 SW 42 STREET
e LR T
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, ate, Suite, Apt. #, atc. ] 15t MOORE CRZEDB3 {10/05)
City & State Cily & State S L — B i—:]%_?gebggu:
ap Ceuntry ap Country 5. Certificate of Stalus Desirad (| Ei‘g% l’:id;“c'“al
6. Name and Address of Current Reglstersd Agent % 7. Name and Address of New Reglstered Agent
Name
g&%&%& IG:I&A(E!:A.ER STHEE;I' Sireet Address (P.O. Box Number is Not Accepiabie)
SUITE 100 ' -
MIAM! FL 33134
City FL { Zip Code

8. The above named entity submits this staiement for the purpase of changing its registered office or registered agent, or both, in the State of Plarida. | am tamivar win, and acce'!-.;z
the obligabons of registered agent.

SIGNATURE
Hiphanse, 1yovd of pobled neme of regisierad agem e tie d spphoable {NQTE Regeierad Agent sguatute tequired whed einstbng} DATE
Cooe B CFE NOWIFEE IS 85000 L
Make Check Payahle ta Florida Department of State
T A Due By May 1, 2008 T T T
5. MANAGING MEMBERS/ MANAGERS 1. ADDITIONS /CHANGES _
e P 3 Delete TE [ Change  Jeaor
HAME FRANCO, JOSE A RARE
STREET ADDRESS 18370 NW 10TH 5T 712 STREET ADDRESS LONON04952 71
CP-5T-2F (MIAMI FL 33126 GIFY-51-2F 03407008 - B0036-013 50,00
TWLE T pejete TE 3 Chanpe [T A
NAME MAME
STREET ADDRESS STREEF ADDRESS
GITY-§T- 2 CITY-ST- 2
TITLE 71 peiele TOLE [JChange [ Ak
NAME NAME
STREET ADDMLSS STREET ADORESS
CUTY-$i- 21 CTY-5T-2P
TILE 3 pelete TLE O Cvnge [ adan
NAME NAME
STRELT ADGRLSS STAFET ADDRESS
LAY -§3-21p CITY-51- 2P
Tk O3 oeters e O3 Cumge [ 85
NANE MAME
STREET ADDRESS STREET ADGRESS
LIY-5T-2F CiTY-$T-2ip
TiTLE 3 Delete T ] Change M,
HAME HEME
SSREET ADDRESS SIRCEY AODRTSS
| covest-ap Giv-stap |

T Uhereby cerlity that the information supplied with this filing does not qualify lor the exemptions contained i Sectian 119, Flodda Statutes. 1 urther éemlv het the infarméﬁdn
indicatad on his repact is tus and accurate and ihat my signature shall have the same legat effect as if made under cath: 1hat | am a managing member of manager of e
Imited haixdity company of the receiver or trustes empowered 10 execule this report as required by Chapier 508, Fiorida Siatutes,

SIGNATURE: i it 2 ‘?-?«mL@e (395 )b63-R3

Bl ag A TR kT TYREM MO DR TED B & REE . A ARER FSEES LIS 3 et e P T B P e e v B s e — e




