2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # L02000031972 ecretary of State
- Foly ame 04-09-2004 90213 017 ****50.00
SOUTH FLORIDA ASSOCIATES, LLC o '
Principal Place of Business Mailing Address . -
25 S.E. 2ND AVENUE STE. 712 25 S.E. 2ND AVENUE STE. 712
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE083 (11/03)
City & State City & State 4. FEI Numier Applied For
02-0657136 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘ggq :::iec:i’!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
gg ISMEAS\? is\}E?xﬁ:jBEIESL'léE 712 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 -
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 Flonda. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or prinigd name ol registered agent ana lile it appheatsie.

(NOTE: Registered Agen! signature raquited when reinstating) DATE

9, MANAGING MEMBERS/MANAGERS . ADDITIONS / CHANGES
(-3
e MGR [ Detete TmE G JIMARAES GABRIELA Rouge [ Adiion
RAME GUIMARAES, BABRIELA NAME b . T“TE 2 Ipl
STREET ADDRESS | 265 SE 2N AVE STREET ADORESS °?5‘ S € 2E dlug, suT
oy-st-zP {MIAMI FL 33131 CITY-ST-2P HitA H) , ¥ t(, 33131
e S O oelete TE S o B change [ Adiion
NANE MACHADO, GILSON NANE HACHADO SI1LSON e
STREST ADDRESS |25 SE 2ND AVE. SREETAODRESS | 98 S £ 2 Ko )JVUE H 31
oY-S-2P | MIAMI FL 33131 CITY-5T-2P HIAHE ¥4 331321
e 18 : - 3 Delete TITLE S, - L M . "B change - [ Addition
WME  JLINSNETQ,JOSET _  _ o W
STREET ADDRESS | 26 SE 2ND AVE T STAEET ADDRESS
CITY-5T-7IP MIAMI FL 33131 CITY-ST-21P -
THiE _ O Detete TIE [ Addition
NAME ’ NAME
STREET ADDRESS - [ S7ReET ApDRESS
CITY-SI-2IP ¥ crv-srze ‘
WE [ petete TME * O cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP . : CITY-ST-21P .
TE 3 pelete TMLE O Change [T Additian
NAME NANE \
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P oTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and ihat my signature shall have the same legal effect as i#f made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee emppwefed to execute thig report as required by Chapter 608, Florida Statutes.

" ~

SIGNATURE: il Q%/ & (305057399

SIGNATURE AND ” ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayirne Phone

/



