/ZGO%MMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Mar19,2007 08:00 AN

PE’%E:N!;{“!:AENT # LOGQOGU{)zE}z? Secretary of State
SOUTH RWERWALK INVESTMENTS, L.L.C.
e ze == T b
Principat Place of Business Mailing Address
{ORNERSTONE ONE CORNERSTONE ONE
1200 SOUTH PIKE ISLAND ROAD, SUITE 475 1200 SOUTH PINE ISLAND ROAD, SHITE 475
e N AL AR A
02162007 No Chg-LLC CRZ2EQ83 {11/05} »
DO NOT WRITE IN THIS SPACE PR Tom— AepiedEar
B84-1687665 - Not Appiicable
e ‘ e e e 5. Carficate of Stazus Desiced [ gi*g‘%{ﬁfgétmal
£, Name and Address of Current Registered Agent i -
HEALY, CHARLOTIE A
4400 NORTH FEDERAL HIGHWAY, SUITE 42 Do NOT WR'TE

BOCA RATON, FL 33431 IN THIS SPACE

L
P b

== A e e T o zom

. i
8. The above named emlty submits this saaiement ior tha purpose of changing s regsslered office or registerad agent. of bo&h i the State of F’:onda tam ?ams?aar wih, a.nd accept
the obligafions of registered agent.

SHENATURE — . -~ : e , ‘
Slgratre, typed or priwed nama of regisiersd 2gent ang e f applicalily, . . LNﬂTE Rﬁwwred Apert signeture raqulred whart rengialingl L L OATE - Do

Iy, -

Filing Fee is $50.00
Dus by May 1, 2007 e e e e C Paaad

e L mEe - MR

9. . . MANAGING MEMBERS/MAMNAGERS . _

TTE MGR

NAME UMICORN MANAGEMENT COMPANY, INC.
STREET ADORESS | 28710 E. OAKLAND PARK BLVD., SUITE 142
UF-5-I¢ | FT. LAUDERDALE, FL 33308

FLE

RAME

STREET ADRRESS
CEY-ST-2IP

LOOGO0ET0S7
38T 078003012 5.0

NAME
STREET ADDRESS
CITY-57-3F

‘DO NOT WRITE

HTEE

HAME

STREET ADDRESS
CrFY-55-0P

IN THIS SPACE

TnE
HARE

STREE? ATDRESS o
CAY-ST-2F .

|
= 1
|
1

THEE
HARE
STREET ATDRESS
City-8Y-19 L . . . o _ . EURE T T R TPt 2 _,%

11. [ harehy ¢attif tg that !he mcxmancm supplied wilh this filing does not qualily for the exampt}ons contalned in Chapter 115, Forids Stalutes, | further certify that the information
indicated on this report is true and eccurate and that my signaiure shall have the same legal effect 25 ¥ made under ea:h that | am a managing member oF maneger ol the
fimited liability company of the receiver of rusiee ampawgled o exectie this repon as required by Chapier 608, Florida Statutes.

: o . 34 AA’Z L.
SIGMWREMDIYFEE OR FRINTED N-AKE. SIGNING m?iﬂ!ﬁ E&O!_AUT“DR]ZED REPAE: ATNE . &IB i / . . myums?hone» "

SIGNATURE
(2




