2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000031972 Feb 14, 2005 08:00 AM
1. Ently Namo Secretary of State
SOUTH FLORIDA ASSOCIATES, LLC
Pringipal Piace of Business 7 ) W, - . M:Hi;g Addresé o _ N
25 S.E. 2ND AVENUE STE. 712 ‘ 25 S.E, 2ND AVENUE STE. 712
MIAMI FL 33131 MIAMI FL 33131

Suite, Apt #, elc. _ Suite, Apt. #, etc. 1st MOORE CR2E0S3 (10/04)

City & State o City & State ) 4, FEI Numbear Applied For

_ _ 02-0857136 Not Applicable
a0 Country Zip Caurlry 5. Cottificate of Staus Desied [ $9-00 Additional
Fae Required
6. Name an@d?fes: of Currant Reglstered Agent __ i 7. Name and Address of New Registered Agent

Name

GUIMARAES, GABIELA

25 SE 2N AVENUE STE 712 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

Cry FL Zip Code

8. The above named entity submits this statemeant for the purposa of changing 11s registered office or registersd agent, or both, in the State of Foriga. 1am familiar with, and accept
the obligations of raglstered agent,

SIGNATURE — . —
Sgnalie, yped or pritedt cima of regislarac agent end e § appicabue NOTE Rogrsterad Agant signatura requirad whan reinsiahng) DATE
FILE NOW!!! FEE IS $50.00 =
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBEPSI ANAGERS . 10. ADDITIONS / CHANGES
TILE MGR |:| Delele TLE ] change ] Addition
NAME GUIMARAES, GABRIELA NAME TALT -
) s
STRECT AODRESS 25 SE 2ND AVE STE 712 STREET ADDRESS ﬂ,jffi it}ﬁig%éﬁ%%g n
GrY ST-EP | MIAMI FL 33131 cirv. 51 7P A LTI 003 50.08
TiLE s ' © Ooeele e [ change [ Addition
NAME MACHADC, GILSON HAME
STREET ADDRESS |25 SE 2ND AVE #712 STREET ADDRSS
ary-sT-ze |MIAMI FL 33181 CITY-ST- 20
WILE s S D Delete i CIchange [ Addition
HANE LINSNETO), JOSE T HAE
STRECT ARDRESS | 25 SE 2ND AVE #712 SIPEE| ADDRESS
OTY-ST-2F  IMIAMI FL 83131 : .- CITY-5T-71F
IILE  Ooeee . [Jchange [ Addition
NAME NAME
CTREET ADDAESS STREET ADDRESS
CTY-ST-2p i S1- 7P
NILE - oo o [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY - §T-71P CHY-SI- 2P
e T © Ooeete [ e Ol change [ Adsition
MAME NAME
STREET ADDRESS STRFE T ADDRESS
GITY-S1- 7P GIFY ST 2P

11. hereby certltra that the mformation supplied with th|s filing does not gual ny for the exemption stated in Section 119 O7{3Yi}, Florida Statutes. | further cartify that the information
mdicated an this report is true and accurate ang that my signature shall have the same lega) effect as if made under oath; that | am a managing member or manager of the
limited liability company or {he receiver or trus @A owered to execute this report as required by Chapter 808, Florida Statutas.

b3 [305) 585947

SERIN MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cate Uaytrre Phane 4

Sl G NAT l{IGRNAETU:HE

P TYPED OR PRiNTED jig




