FILED
2008 LIMITED LIABILITY COMPANY Mar 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L02000001318 03-04-2008 90104 048 ***138.75

1. Enlity Name
SOUTH FLORIDA DEVELOPERS, L.L.C.

Principal Place of Business Mailing Address b u UI 24 03 .

230 PALERMO AVE. 230 PALERMO AVE.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T S TP e AR E AR R S
Suite, Api. #, etc. Suite, Apt. #, etc. 02052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
11-3683303 Not Applicable
Zie Country Zp Country 5. Certiticate of Status Desired [ ?ei-ggq Addtional
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name:
GOLDMEIER, BARRY § _ M? L 10 % o
230 PALERMO AVE. T rgss ox Number MgtNot AcceRtable
CORAL GABLES, FL 33134 YL BNSID KBS

*Cora) Ganles FL | *H%829

8. The above named entity submits this statement fgr the purpose of changing its registered office or registered agant, or both, in the State of Flerida. + am familiar with, and accepl
the obligations of registered agent.

SIGNATURE - 4 A

ignaluns, typed or pfinted'name ol ragister, age'nl and tite it epplicatle. (NQTE: Registerad Agent signature requirad when reinstating) DATE
i 7
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will ho $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O oelet TITLE [ Change  [J Aduition
NAME KORGE, CHRISTOPHER G NAME
STREET ADDRESS | 230 PALERMO AVE. STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY-ST-2IP K
TITLE MGRM O delete TITLE [ Change .~ ] Addition
RAME GOLDMEIER, BARRY NAME 4
STREET ADDRESS | 230 PALERMO AVE STREET ADDRESS p
CITY-ST-ZIP CORAL GABLES, FL 33134 CITY-ST-2IP s
TME O pelete THLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-Z2IP CITY-S§T-21p
TALE 3 Delete TITLE e [dcChangs [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciy-s1-ZP
TILE O petste e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that rRy signature shall have the same lega! eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee e wered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___/ e //k.\ Autnor 2 (209444 £0)

SIGNATURE AND TYPED OR PRINTED NAME dF SIGHING MANAGINO-MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




