2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Apr 02,2004 8:00 am

PgPNUMENT # L01000006092 ecretary of State
. Entity Narme
SOU;H BAY DEVELOPERS Vv, L.C (14-02-2004 50258 016 77730.00
Principal Place of Business Mailing Address
104 CRANDON BLVD., SUITE 306 104 CRANDON BLVD., SUITE 306 y
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 2qud41ab
s G A RAGARU A
SO tu :DILL Ve
Suite, Apt. #, etc. Suite, .f\pt # elc. L MOORE CR2E083 (11/03)
City & Stale ity & State 4, FEI Number Applied For
% W—I 65-1102064 Not Appticable
Zip Country Zip(] ﬂf’a‘bl q,ﬁ ébw?}w% 5. Certificate of Status Desired O gg}.gg‘;?:élional
6. Name and Address of Current Registered Agent 7. Name and Address cl New Registered Agent
e e e e e . ame t ! [ ek -
?&RégiNR[?OB&FéI?IS ALESIANCE PAHTNERS greet Ifﬁss(ql’)(} Box Numbedis Not Acceptéde) T

KEY BISCAYNE FL 33149

Go W Maokle Triue. Gute 4 2

- Cityv_‘;‘4 fé’l‘ézn N@- FL erCode W

B. The above named entity submits this statement for the se of changing its regisiered office or regihered agent, or both, in the State of Florida. | am farmhar wnn and accept

the obligations of registered agent.

SIGNATURE

r prinlsd name of legmteyfagé’and et applicable, \\ (NOTE: Registersd Agent signature required when ranstating) DATE

T £
9. Gt MANAGING MEMBERS /MANAGERS 10. MoeHd ADDITIONS f CHANGES
THLE P 7 Delete TITLE Q—O Q,wa) RD\DU‘\'D (E) " g Change [ Addition
NAME CORTES, ROBERTO NAME S0 W M \ ] %uxg_ &2
STREET ADDRESS | 104 CRANDON BLVD-308 STREET ADDRESS
Glv-s1-2° |KEY BISCAYNE FL 33148 CITY-ST- 2P Keq B1G (‘,Aun}@, PL 32149
TILE 1 Delete TITLE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZF
TIE [ oetete TITLE [ change [ Additicn
NAME - - e i e wormwer cm— e R=NAME - - | -~ R R e el L C- -
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIY-ST-2IP
me” T 0 Delate TME [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . T Delete TITLE 3 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S7-2P
THLE T pelete TME [ Change  [] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature have the same legal effect as f made under cath; that | am a managing member or manager of the
fimited ltabilily company or the receiver or iruslee empowere rt as required by Chapter 608, Florida Statutes.

SIGNATURE: 3-24= 04 ( 305)5’és'«7é 76

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNF AMaGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale . —=""" Dayuma Phore #




