- FILED
2605 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000001757 05-02-2005 90095 006 ****50.00
1. Entity Name
SOUTH BAY DEVELOPERS VII, L.L.C.
Principat Place of Business Mailing Address
50 W. MASHTA DRIVE STE #2 50 W. MASHTA DRIVE STE #2 2 0 ﬂ 5 1 895
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
L v RCAERR T DA
Suite, Apt. #, atc. Suite, Apt. #, atc. 04252005 Chg-LLC CRZE083 (10/03)
City & State City & State * 4. FEI Number Applied For
364487605 Not Applicabls
Zip Country ap Country 5. Certificate of Status Desired O gaseggq L‘:ﬁ:‘:ﬁ""ﬂ'
8, Name and Address of Current Registared Agant T | T T © 7T 7.Mame and Adcress of New Reglstered Agent i
Name
CORTES, RCBERTO
50 W. MASHTA DRIVE STE #2 Street Address (P.Q. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149
City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obfigations of registered agent.

SIGNATURE
Signeture. typed or printed nemea of registered agent and lithe if apphcadis. (NOTE: Regisiered Agant signatuns required whan reinsating) DATE
Filing Fee is $50.00 Make check payable to
. Due by May 1, 2005 . . . . . - Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. H h ¥ ,p[ ADDITIONSICHANGES
THLE MGRM N3 Delete TME J re & Crange Laadition
NAME CORTES, ROBERTO NAME U"‘%[ O ‘ C"hma m“\%h g 5 N2
STREET ADORESS | 50 W. MASHTA DRIVE STE #2 STREET ADDRESS Mae ye
ov-sT-2P | KEY BISCAYNE, FL 33149 oTY-S1-2p ’?21 5&@«490(_, EL 3D IF\"\
WIMLE MGR EDezete e M ;.\ BH Change  BeAdcilion
NAME WERSSON, ERNESTO H NAME W uss 0N UoLb: LLc
STREET ADDRESS | 50 W. MASHTA DRIVE STE #2 STREET ADDRESS W M -L%U(, Sl + 2
oy-sT-2p | KEY BISCAYNE, FL 33149 oIy -ST-2P 0.4_,( f'\; i eqw‘.oe_ FL 32119
TITLE [ Detets THLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-$1-8P CITY-5T-21P
TmE O Delete TOLE [Ictange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2P CITY-S1-2P
THLE [ Deteto TiE [ Ctange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY -5T-ZiP CITY-ST-2IP
me o [ Delete e [JChange [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-7IP

11. | hereby certily that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this raport is lrue and accurate and that my ture shall have tha same lagal effact as if made under oath; thal | am a managing member or manager of the
limited liability cempany or the receiver or truste this repont as required by Chapter 808, Florida Statutes.

SIGNATURE: e~ — 22808 (Bos\ 25 W10

SIGNATURE AND TYPED OR PRINTED, /du E QFIGNING MARAGING EKBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone 1




