. FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000030520 G 05-02-2005 90098 009 ****50.00

1. Entity Name

SOUTHERN FLORIDA PROPERTY MANAGEMENT, LLC

Principal Place of Business Mailing Address z U U b 2 U q 2
500 NE 2ND ST. 500 NE 2ND ST.

DANIA BEACH, FL 33004 DANIA BEACH, FL 33004 .
T v EMARAR O MR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
22.3889055 Not Applicable
Zip Country Zip Country " . $5.00 additional
5, Certificate of Status Desired O Fea Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

TOTH, ANDREWS

SO0-NE-2ND-5F 8 So E COMM ex01A L '3 L\/d'% Street Address (P.O. Box Number is Not Acceptable)

DANIAFE33004 04K 4 D Pork, Fu. 3333

City FL Zip Code

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

SIGNATURE
Signature, typed o printed nama ol registerad agent and tle if applicatla. {NOTE: Registerad Agent signatura requised when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
HAME INMAN, MARC T L P! ! ) name
staeer aoveess | spanNE2NEIT. 850 £, ComMmeRlH STREET ADDRESS
GrrsT2r | DANMBEAGH.EL-3300+ 0AKIavD Fark, FL | ovsiw
e F33 = ‘;‘ i Delete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§1-21P
FILE 3 Delete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O3 pelete TLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TIMe [ Delete TME [ Change (] Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-ZIP
MLE ) Delete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 7 oITY-Sf- 237

*1. | hereby certity that the information supplied with this filing does not qualify for the e
indicated on this report is true and accurate and that my signature shall fiave the s gal effect as it made under oath; thatfl am a managing rember or manager of the
limited liabiiity company or the receiver oy;stee empowered to execu is re equired by Chapter 608, Florida Statujfes.

SIGNATURE: /M/M& Uﬂ/ﬁ) W 4 29105 sp/- 4374553

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING mc"f ENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dele / Ciaytime Phone #

n stated in Section 119.07(3)(i), Florida S1atutes. 1 further centify that the information

V4




