==—"2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000008947 May 03, 2004 8:00 am
1. ity Nae ‘ Secretary of State

SOUTH RIVER ENTERPRISES, L.L.C. 05-(13-2004 90133 026 ****50) 00

Principal Place of Business Mailing Address
7477 SW B2ND ST., ATP. G214 YMYRNA HOPE TOBIN
MIAMI FL 33143 1825 PONCE DE LEON BLVD., STE. 335 -

CORAL GABLES FL 33134

Suite, Apt. #. etc. Sulite, Apl. #, elc, MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
02-0614380 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired 3 figgq ::g:;tional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
at=1] - - - - L
léfg‘é%%g?g-slsco O ESG. Street Address {P.Q. Box Number is Not Acceptable)
MIAMI FL 33155
City FL Zip Cade

8. The abave named entity subrmits this statement for the purpose of changing its registered office or registered-agent. or tth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and hitle f applicable {NOTE: Registered Agent signature tequired when reinstanng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE S [ Detere TITLE {JChange  [J Addition
NAME TOBIN, MYNRA H MCA ,4 NAME
STREET ADDRESS | 7477 SW 82 ST C214 STREET ADDRESS
CITy-51-21P MIAMI FL 33134 CITY-S7-2IP
TLE P [ Delete TITLE [ Change [ Addition
NAME JURI, HORACIO A MCR # NAME
STREET ADDRESS | 2936 PONCE DE LEON BLVD 395 STREET ADDRESS
CITy-ST-21P CORAL GABLES FL 33134 GITY-ST-2IP
TITLE T . O pelate TITLE [} Change "] Addition
NAME - |LODI, RICARDO Ma R M NAME
STRETT ADDRESS | HRANCIS £38 OF 5820 . STREET ADORESS
CITY-ST-7IP MENDEZA, ARGENTINA CITY-57-2P
TITLE 7 cetate TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CRY-ST-ZiP
TIRE [ Detete THLE [ Change T[] Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE ] Delate TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerntify that the information supplie
indicated on this report is true and accurat
limited liability company or the receiver

is filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lf}zb}c)‘/ (D) é’(/; SYha

A —————.
SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, M , OR AUTHORIZED REPRESENTATIVE ' oae Daytime Phone #




