_,.2004 LIMITED LIABILITY COMPANY

ot

ANNUAL REPORT (AR)

FILED
Apr 02,2004 8:00 am

DOCUMENT # L02000025142

1. Entity Name

SOUTH BAY REALTY GROUP, L.L.C.

ecretary of State

04-02-2004 90258 Q15 ****50.00

Principal Place of Businass

50 W MASHTA DR STE 2
KEY BISCAYNE FL 33149

Mailing Address

50 W MASHTA DR STE 2
KEY BISCAYNE FL 33149

2audglor

()

2. Principal Place of Business 3. Mailing Address ‘ Il I II I“l“l[lml ”lll‘ ”' ‘ll'
Sufte, Apl. # etc. Suite, Apt. #, etc. MOORE CRZE083 (11/03)
City & State City & State 4. FEI Number Apptied For
02-0647345 Not Applicable
Zi Count i t iti
® ountry Zp Country 5. Certificate of Status Desired O ?e%gg; S:’:C"“""at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e b e .- - - Name R . . - — . - -

CORTES, ROBERTO

ALLEGIANCE PARTNERS Street Address {P.C. Box Number is Not Acceptabie)

50 W MASHTA DR #2
KEY BISCAYNE FL 33149

Zip Code

= FL

DATE
&

9. MANAGING MEMBERS/ MANAGERS ADDITIONS / CHANGES

TiLE P O pelete e [ change  [J Addition

HAME CORTES, ROBERTO NAME

STREET ADDRESS |50 W MASHTA DR #2 STREET ADDRESS

Chy-s1-2IP KEY BISCAYNE FL 33149 CITy-sT-2IP

TILE [ Delete TITLE [ Change ] Addition
_HAME NAME
" STREET ALDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE [ belete TITLE [J Change  {T] Additian
CNAMETTS T [T s T e —-= - S T RAME = T |- R L T s e

STREET ADDRESS STREET ADDRESS'

CITY-ST-ZIP CiTY-ST-ZIP

:TITLE"""”' O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21p

MLE ) O petete TLE [ Change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-7IP

TITLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

11. ) hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.G7(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signatuggeshall have the same legal effect as it rmade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee, cute_thj§ report as required by Chapter 608, Florida Statutes.

[ oy

ANAGING WHEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE: T

SIGNATURE AND TYPED OR PRINTED NAME DF 51

(2053~ 0222

Payhme Phone #




