2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000029972

1. Entity Name
SOUTH GROUP, L.L.C.

Principal Place of Business

3440 HOLLYWOD BLVD., STE 360
HOLLYWOOD, FL 33021

Mailing Address

3440 HOLLYWOD BLVD., STE 360
HOLLYWOOD, FL 33021

2. Principal Place of Busjness

1235) NE 9

3‘ Mailing Address

29" pe

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90494 003 ****50.00

24034349

A

S AR S 00 Sulte, Ap‘ . °"’q 01272004  Chg-LLC CR2E083 (10/03)
City & State Cny & State 4. FEI Mumber Applied For
;@Wvﬂﬂ e eV CL 81-0581616 Not Appiicabia
N 7
‘j_.)%) l .2 0 Country 35! 3 0 Country 5. Certificate of Status Desired )] gese ggqa:':c"“"m’"
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name
=)~ ROTH-LEONARDOAESQ=— o s e .
ROTH, ROUSSO & DARRACH, P.A. Street Address (P.0. BoX NUmber i Nt ACCEpTabia) = — ~—— =
3440 HOLLYWOGQGD BLVD,, SUITE 360
HOLLYWOOQD, FL 33021
City FL | Zip Code

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

the abligations of registered agent.

SIGNATURE
Signature, fypad or printed nsme of registered agen and itle if applicabla, (NOTE: Registerad Agent gignature required when reinstating) DATE
 Fillng Fee is $50.00 ' 7 Make ctisck payable o
" Bue y May 1 2004 F!orida Deparlment of Slala
oy b .- - - U f !:

N i MANAGING MEMBERS /MANAGERS

ADDITIONSICHANGES T

TmE MGRM [ petete e~ e - |, O thange  [J Addition
" NAME BARBARAESCHI, AMERICO , , NAME .
STREET ADDRESS | 3440 HOLLYWOOD BLVD., STE 360 o STREET ADDRESS |
CTY-S-2P | HOLLYWOOD, FL 330217 CITY-ST-Z° - . .
TTLE MGRM ' [ Detete TME CJchange [ Aadition
NAME FINKELBERG, CHRISTIAN NAME
STREET ADDRESS | 3440 HOLLYWOOD BLVD., STE 360 STREET ADDRESS
CITY-S1-79 HOLLYWOOD, FL 33021 CITY-ST-ZIP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
" | sweEr ADDRESS STREEY ADDRESS
emy-stp” | T T T - CITY-§T-2P- -}~ - .
TME O belete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-5T-2P
TILE [3 Delete THILE O ctange  [J Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-SE-2P CTY-ST-2IP )
THLE o O Delets TILE [OCrange [ Addition
. HAME e '" NAME ;
' ;STREETADDHESS IR I . STREETADDRESS | e IR EDNG vy
ory-st-zf e - UL T v navtistie cltorvestap U A e v o e B

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Sechon 119.07{3)(1), Florida Statutes. 1 further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managmg member or - manager of the

limited hablllty company f thef&:

SlGNATURE

iver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes et ' -

b a&‘m)"n an ﬁwcn'w—z “

At T
AT

“oef25/oM - fiG'-‘ﬁ‘?"o"Z(

SIGNATURE AND T\"PED OR PRI

DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Priona #




