2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

PR .y Y

FILED

DOCUMENT # L0O0000010582

1. Entity Name
SOUTH AMERICA INVESTMENTS, L.L.C.

May 01, 2007 08:00 AM
ecretary of State

Mailing Address
151 K. HIBISCUS DR.

Principal Place of Business

151 N. HIBISCUS DR.
MIAM BEACH, FL 33139 US

MIAMI BEACH, FL 33138 WS

DO NOT WRITE IN THIS SPACE

T

04262007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
65-1041145 Not Applicable
i - $5.00 Addttional
§. Certificate of Status Desired O Foe Required

8. Nama and Address of Currant Registered Agent

HAUB, ADRIANA E
151 N, HIBISCUS DRIVE
MIAMI BEACH, FL. 33139

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statament for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatua, typed or prntad nama of registerad agaent sod tie I apphcabls.

{HOTE: Rephuiered Agent tigrakyre tecuiked whan ieinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TALE MGR

NAME HAUB, ADRIANA H

STREET ADDRESS | 151 N. HIBISUS DRIVE
ity -§7-21P MIAMI BEACH, FL 33132

TMLE

NAME

STREET ADDRESS
CIy-sT-21P

TILE

NAME

STREET AUDRESS
CITy-ST-71P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
Chry-ST. 29

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

LOO00075173e
DS/ 18/07-80117-002 50,00

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exel
indicated on this report is true and accurate and that my signature shall have the same
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE:

%@/M

tions contained in Chapter 119, Florida Statutes. | further certify that the information
egal effect as if rade under oath; that | am a managing member or manager of the

4/év/ i‘:w

(os)ec -1t

SIANATURE AND TYPED OR rnurrfn u,(: oF nanm’iﬁaclm MEMBER, OR AUTHORIZED REPRESENTATIVE

Deryticng Phona #

e




