FILED

2004 LIMITED LIABILITY COMPANY Seslé

ANNUAL REPORT cretary of State

| _ of¢ 24 A e
DOCU MENT # L01 000022345 09-02-2004 90004 033 50.00
1. Entity Name
SOUTH FLORIDA'ASC LAND, LLC
Principal Place of Business Mailing Address
5950 SUNSET DRIVE 5950 SUNSET DRIVE
MIAMI, FL 33143 ’ - MIAMIFL 33143
R v AR
6110 SW 70th Street 6110 SW 70th Street
Suite, Apl. #, ete. Suite, Apt. #, elc.
08202004 Chg-LLC CR2E083 (10/08)
City & State s City & State 4. FEI Number Applied For
South Miami, FL. South Miami, FL 01-0564034 Nat Applicable
Z ' Count Zi Count - ] ”
P 33143 3 Y sA ¥ 33143 “mY gsa 5. Certificats of Status Desied (] feseggq Adaitional
. -— —-b, Name and Address of Current Registered Agent__ T .- — — 7. Name and Address. of New Registered Agent S

Name
KTG&S REGISTERED AGENT CORPORATION
100 S.E. 2 STREET.L SUITE 2800 Street Address (P.G. Box Number is Not Acceptal_:)le)
MIAME, FL 33131-1714

City FL Zip Code

8. The above named entirg submits this staternent for the purpose of changing its registered office or registerad agent, or both, ia the State of Rorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, lyned ot prnted rama of registerac Agent snd tille ¥ anplicabla. {NOTE: Registared Agent signatute reguired when renstating) DATE

Filing Fee is $50.00
Due by September 8, 2004

9. MANAGING MEMBERS/MANAGERS 14. ADDITIONVSICHANGESV

e P [ Detets TME Dlchange [ Addilion
NAME SEGAL, A: JAMES HEME

SIRTETADDRCSS | 5950 SUNSET DRIVE STRCCT ADDRLSS

ciy-51-ZIP MiAMI, FL 33143 CRY-5T-2P

e ‘ ] Delete TMLE Clchange 7 Addition
SYREET ADORESS STREET ADDRESS.

CITY-ST-2IP ' CITY-ST-ZIp

THLE ; 7 oeleta TMLE ’ . {J Change [ Addition
NAME . L = - - [ 1Y S I ——— e e
STREET ADDRESS STREET ADDRESS

CITy-S1-7iP CY-ST1-2IP

Tme 7 O oaete TMIE . (1 change [ Addtion
NAME NAME .

STREET ADDRESS STREET ADI_)GESS

CITy-S1-2IP CITY-ST_-ZIP

TmEe [ Detels IME [Jchange [ Addllion
NAME NAME

STREET ADORESS ' . STREET ADORESS !

CiTY-§1-2IP cy-st-ap

TALE : [ velete TWLE Oomnge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cry-si-2Ir CITY-5T-ZiF

11. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as it made undar path; that | am a managing member or manager of the
limited liability cornpany or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND T;

D NAME OF SIGRING MANAGING M

R, H%ﬁAGER. OR AUTHORZED REPRESENTATIVE Datz Qaytime Fhone 4

02,2004 8:00 am



