FILED
2007 LIMITED LIABILITY COMPANY Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000005553 5 03-01-2007 90191 035 ****50.00

1. Entity Name
SOUTHSTAR PROPERTY & INVESTMENT, L.L.C.

Principa! Place of Business Mailing Address | ,
3635 N.W. 106 STREET 3635 N.W. 106 STREET 8 0 0 2 0 1 86
MIAMI, FL 33147 MIAMI, FL 33147
P S IO O
(o0 £, Aath SHear 1M NEFh ST,
Suile, Apt. #, tc. Suite, Apt. #, etc. 02232007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Hipledy - Plorida | ‘Ciiam shoet -Flovido, 65-1096111 Not Applicaiis
Zip ,530‘.3 Country D& A Zip 39 | .38 Country U—§ H | 8. Ceniticate of Stalus Desired 0 ?g.ggqur:dmcnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne:

GONZALEZ JR, SALVADOR S

3635 NW 106 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 3314?

City FL [ ZrCode

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

SIGNATURE -
re, fyped of printed name of registared agent and ttle # applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Fili Fee Is $50.00 Make check payable 1o
ng, May 1, 2007 Florida Department of State
9, ;- MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 7 - O Delete TTLE [ change [ Addition
NAME GONZ}\LEZ JR, SALVADOR S NAME
STREET ANORESS | 3635 NW 106 STREET STREET ADDRESS
CITY-ST-ZP MIAMI, FL . CITY-51-2P
TITLE MGRM [ Delete TITLE [J Change  [] Addition
NAME GONZALEZ, SOL MARIA NAME
STREET ADDRESS | 3635 NW 106 STREET STREET ADDRESS
CIFY-ST-2P MIAMI, FL CmY-ST-ZIP
TITLE [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
TILE O perete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TmE O pelete TINLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-§1-7P
TLE O3 pelets TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T1-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptlcns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same leg tas if made paor oath: that | am a rmanaging member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as 5 p&i¥ Rorida Statutes,




