2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

—

DOCUMENT # L02000008947

1. Entity Name
SQUTH RIVER ENTERPRISES, L.L.C.

Principal Place of Business

7477 sw.’}t)//

L 33143

Mailing Address

%MYRNA HOPE TOBIN
1825 PONCE DE LEON BLVD., STE. 395
CORAL GABLES FL 33134

TEoF Peise

T

M- I

=

Siite, Apt. #, etc.

FILED
May 10, 2005 8:00 am
Secretary of State

(05-10-2005 90047 026 ****55.00

LK

Suite, Ap, %? 1st MOORE CR2E083 (10/04)
City & St City & State 4. FEI Number Applied For
ﬁ g‘ %3/3 / 02-0614380 Not Appiicable
Zip c o . $5.00 aadiional
é ?/}1/ M M 5. Certificate of Status Desired E-/Fee Required

6. Name and Address of Curreni Hegistered Agent

7. Name and Address of New Regtstered Agent

LORIGA, FRANCISCO O ESQ.
6482 SW 39 ST.
MIAMI FL 33155

Name

Street Address (P.O. Box Number is Mot Acceptable)

City

FL J 7ip Code

. The above named entity submits this statement fog the purpose of changing it

the obligations of registered agent.

SIGNATURE

egistered office or registered agent orboth, in th

itriatin 04,

State of Florida. | am familiar with, and accept

N\

Signature, typed of prmted name of regigad dEerlgalile 4 allolc ¥l / (NOTE He@ﬂ}'ad Agant sgnalie lecz’ed when rensialing) OATE
meeime—  FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS T 0. ADDITIONS/CHANGES
e MGRM O Delete e M Change [ Additig
NAME TOBIN, MYNRA H NAME y’ 5 v}’ /444& 2 éo» W
STREET ADDRESS | 747 STREET ADORESS
oTY-31- 2P AG!AMI FL 33134 eIry-S1-zin @" 6’ % 33/35/ %52{
i MGRM O Detete e A7L T A' V2 Crangs [0 Addition
NAME {JURI, HORACIO A NAME Q ” (el td)
STREET ADDRESS PONCE DE LEON BLVD 395 STREET ADDRESS {/'/ _r‘
CIv-s-2P  |CORAL GABLES FL 33134 arv-sT-zp S E25" [bade b CE3 373 ¢
TILE MGRM O Delete HILE [7 change ] Addition
HAME LODI, RICARDO NAME
STREET ADDRESS |HRANCIS #38 CP 5620 STREET ADDRESS
CITY-§i-2iP MENDEZA' ARGENTINA CITY-ST-ZIF
TILE [ Delete TTLE [ change  [] Additien
NANE MAME
STREET ADDRESS STREEF ADORESS
CITy-ST-21P CITY-ST-2P
THLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 7P Ty -SI1-2IP
HILE 7] Delete TITLE [ change [ Additicn
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIfy-SI-2ip - CITY-S1- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cerlify that the information

indicated on this report is tnue and accurate and that my signature shall have the same legal effect as if made un
limited liability company or the receiver or trustee empowered 1o execute thlrreport as required by Chapter 60

SIGNATURE:

° SIGNATURE AND TYPED OR P| ED Cf SIG:

e @ﬂm/@sf

oath; that | am a managirg member or manager of the
londa Statutes. //ﬂ

G MEMBER, HA.NA R, ORAUYHORIZED#PRESENTA“VE

Daytme Phona #

r



