2008 LIMITED LIABILITY CO

ANNUAL REPORT (AR) - DUE'B

PANY
MAY 1, 2008

DOCUMENT # L02000034084

1. Ervily Neame

SOUTHLAND DEVELOPERS, LLC

Principal Piace of Businass

7302 SW 42 STREET
MIAMI FLL 33155

Mailing Address

MIAMI FL 33155

7302 SW 42 STREET

2. Puncipal Place of Business - Mo P.O. Box # 3. Maiiing Address

Bute, ApL #. elr. Suite. At #, elc.

FILED
Feb 27,2008 08:00 AT
Secretary of State

T

1st MOORE CR2E083 (10/07}
City & Slate Ciy & State 4. FE! Numoer Appled Foi
77-0630357 Not Applicacle
Zip Courtry Zip Couniry _ . $5.00 Acaitional
5. Certficate of Staius Desired | Fee Required
6. 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

MIAM! FL 33134

Steeet Address (P.O. Box Numbear is Mot Accermab.a}

Gily

Zp Code

FL

8. The above named entity submits tnis statermnant for the purposs of changing its registered office or registered agent, or both, i the State of Florida. | am familiar wath, and accept

ihe obtigations of registerad agent.

SIGNATURE
Sualag typod o o ved agne of (og Sterod agant and b ke f gopriacia, NDTE Rerpstercd Ag2rt Sig atuic 16quar et when ansangy LATE
Q. MANAGING MEMBERS fMANAGERS ADDITIONS | CHANGES
TiTLE P [ patete TILE [ change [ Adattion
HAME FRANCO, JOSE A NAME
STREET ADDRESS |B370 NW 10TH ST #12 STREET ALDRESS L000008Y 1635
GITY-S7-7IP MIAMI FL 33126 CITY-S1- 2P 03/ 10208 B0
HIS 3 Delele TITLE T
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-37-2iP
i [ Delete TITLE [ change 1 Aadition
NAWE HAME
STREET ADDRESS STREET ALDRESS
CITY-ST-7IP CITY-37-2P
TTLE ™ Delete TITLE [ change  [7) Addition
HAME HAME
STRELT ADURESS SIKELT ALDRESS
CITY-8T-2IP CITY-3i-2P
TILE [ Delere TTiE [ cnange [ Addttion
1AME KNAME
STREET ADDRESS STRELT ALDRESS
CITy-31- 2P CITY-5F-2P
TLE 1 petete TILE [C] Change {7 Additon
RAME KAME
STREET ADDRESS STREET ADDRISS
CITY-ST-2IP CITY-S7-Z:P

11, | harsby certify thal the information supplied witn this tiling does net qualfy tor the exemptions contained in Secton 119, Florida Statutes. | turther gerify thal the information
indicated on this repar: is frue ana accurale and that my signature shall have the same legal effect as if made unde: cath: that | am a managing membey or manager of the
neiver OF vustee empowered 1o exacute this repcrt as required by Chapter 628 Florida Statutss.

imitad habilty company or the

SIGNATURE:

2 g)@ -850

oK

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. QR AUTHORIZED REPRESENTATIVE

{alu

CaylroPenc #



