FILED

Feb 16, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT : Secretary of State

g 02-16-2006 90143 042 ****55 00
DOCUMENT # L01000013086
1. Entity Name
SOUTH MIAMI PROPERTIES, LLC
Principal Plage of Business Mailing Address
7171 WE2ND AVE,, 4 /8 Floar 7171 SW6ND AVE, £ flaov
MIAMI, FL 33143 MIAMI, FL 33143
e S IE D SOREA AT A
Suite, Apl. #, eic. Suita, Apt. #, elc, 02032006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FE| Number Appliad For
65-1128362 Not Applicable
Zp - Country Zp Country 5. Certificate of Status Desired [g( fi-ggqg:’:;“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALAM, NASIR M
7171 SW62ND AVENUE Streel Address (F.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33143 °
City FL I Zip Code

8. The above named antity submits this staternant for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi d agent.

SIGNATURE o —
. vped o printed o ered agont Tap ] {NOTE: Regiziored Agent SIGnanve required wien renatating)

Filing Fee is $50.00 ) - ake'chackipayabie to B

Due by May 1, 2006 5, 4 *‘asﬁgamﬁem%’i"fgnﬁ{e 2
9, MANAGING MEMBERS /MANAGERS 10,
TNE MGRM O peleta TME [OCrange  [] Addition
NAME ALAM FAMILY LIMITED LIABILITY PARTNERSHIP . NAME
STREET ADDRESS | 15020 S.W. 74TH AVE, STREET ADDRESS
CY-ST-2P MIAMI, FL 331582123 CITY-$T7-2F
ME MGRM [ petete TILE (I change [ Addiion
NAME STAR DUST INVESTMENT, iNC. HAME
STREET ADDRESS | 6535 S.W. 123RD STREET STREET ADDAESS
tiry-sr-2P PINECREST, FL 33156 CITY-51.7IP .
TmE {J Detete TME Cdctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- sT-2°9 CITY.S7-2P
TmE 2 Delete TTLE Clcmnge [ Acaltion
NAME NAME
STREET ADDRESS STREET ADDAESS o
Cry-5f-BP—{— —- - g PR _
TME [ Detete THLE O Crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CNY-51-2P OfTY-ST- 7P
e [ pelete MLE ‘ [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST- 2P CITY-ST-Zip

1. 1 hereby certify that the information supplied with this liing doss not qualify for the exemptions containad in Chapter 119, Florida Stanaes. | turther centify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal elfact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee ampowered tc execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘/%’954 Pa— ‘/2/7/M

RE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Dale Daytims Phone #




