FILED

2004 LINITED LIABILITY COMPANY Apl‘ 26, 2004 08:00 AM

ANNUAL REPORT . v

DOCUMENT # L01000001344 Secretary of State

1. Entity Name

SOUTH FLORIDA INVESTMENTS, LLC

Principal Place of Business Mailing Address
3550 PARKSOUTH CT., SUITE 300 9550 PARKSOUTH CT., SUITE 300
ORLANDQ, FL 32837 ORLANDQ, FL 32837
04212004 No Chg-LLC CR2EQ083 (10/03)
DO NOT WHITE lN THIS SPACE 4. FEI Number Appied For
59-3709876 Not Apphcable

. $5.00 Additional
5. Certificate of Status Destred ] Fee Required

6. Name and Address of Current Registered Agent

Ss0 PARK OUTH T, DO NOT WRITE
ORLANDO, FL 32637 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Fionda | am famitiar with, and accept
tha okligahons of registered agent

SIGNATURE

Swgnature, iyoed o onirled name of registered agent and Llle if appicable (NOTE Registered Agert signature reqned when renstanng} DATE

Filing Fee is $50.00
Due by May 1, 2004

8. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME GREENE, MICHAEL T

STREET ADDRESS | 9550 PARK SOUTH CT., SUITE 300
CiTY ST-2IP QRLANDO, FL 32837

ILE

NAKE

SIREET ADDRESS
Gy -81-21P

TITLE
NAME

o DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITy - SI-2IP

LE

MAME

STREET ADBRESS
CIry. 572

ThLE

NAME

SIREET ADDRESS
CITY-57-21P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss | further cerlify that the information
indicaled on this repert s true and acsurate and thal gy signdture shall have the same legal eftect as if made under oath, that | am a managing member or manager of the
limied liabilty company or the recewver or trustee & to execute this report as required by Chapler 608, Florida Statutes.

Yoslot_

SIGNATURE: __- 4

-
SIGNATURE AM:(TYPED 6H PRINTED ﬁ:\HE QF BIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE

baytee Phone #




