~—==304 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000007296 Feb 09, 2004 08:00 AM
1. Entity Narme
SOUTHERN POINT DEVELOPMENT, L.L.C. Secretary of State
Principat Piace of Business Mailing Address
295 WEST 27TH STREET 255 WEST 27TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
i T
Suite, Apt. 4, elc. Suiie, Apt # e — MOORE CR2ECB3 (11/03) - o
City & Stale ‘ City & State T 4. FEI Number ' Applied For
75'3036413 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eese.ggc; Ssgfonaj
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Hegisferad Agent —
Name
ggg |\|?\|ftég_]|_E23_}JTSH STREET Sueet Address (.0, Box Nurmber is Not Acceptable}
HIALEAH FL 33010 - ' —
City — FL l Zio Code

8. The above named entty submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE . e . ) B
Signature, typed of pricled name of registered agant and hittg app\v:cable . _(NOTE Regrsterad Agent sgnature raquired when rainstating) ) DATE
" FILE Now!! FEEIS §5000 T
Make Check Payable to Florida Departiment of State
. bueByMay1,2004 - -
q. VANAGING MEMBERS /MANAGERS 10, '  ADDITIONS/CHANGES - e
TILE MGR I3 Delete TE [ Change 3 Addition
NAME FREIRIA, JESUS i HAME _ — L=
STREET ADDFESS {205 WEST 27TH STREET STREET ADDRESS 0 Moonatderil _
CITY-SI-21P HIALEAH FL 33010 o CiTY-ST-21P [y j ﬂ.‘ Dq_-s Gga“ﬂf—ﬂ SD " GB
TITLE MGR [F Delete TiNE [ change [ Addition
NAME CALLEJA, SERGIO T NAME
STREET ADDRESS | 285 WEST 27TH STREET T "l STREET ADDRESS
GITY - ST- 2 HIALEAH FL 33010 - L CITy-5T-2IP _ e
TITLE [ Delete TIFLE TJChange ] Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY -ST-2IP CITY-ST-2IP o
TWILE [ Delete TiLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2tP )
TITLE 7 Delete THLE 1 Change L Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
COY-5T-2P o CITY-S7-21P _ o
e 1] Delate TITLE [ Change T3 Addition
NAME NAME
SYRECT ADDRESS STREET ADDRESS
CITY- 5- 218 CITY 81217 i

11, [ hereby cerify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(1). Fiorida Stawtes. | furtner cerufy that the imformaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
himited liability company er the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes

' 2"
SIGNATURE: f?ﬂ %k,,-..___ M bgen %i%?[ ?("3'7377

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR/AUTHORIZED REPRESENTATIVE Daytime Phane &




