2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR)

FILED -

DOCUMENT # L02000031972

Mar 05, 2007 08:00 AN

1. Eniity Name

SQUTH FLORIDA ASSOCIATES, LLC

Principal Flace of Businoss
3131 CORAL WAY

623
MIAMI FL 33145

iﬁallmg A;idress
3191 CORAL WAY
823

MiAMI FL 33145

Secretary of State

ISR

2. Principal Placeo ¢f Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, cic. Suilo, Apl #, olc. 15t MOORE CRZE0R3 {101‘f36)
Cuy & State Cily & State B 4. FEI Mumbcr ' Applied For
02-06571386 Mot Applicable
Zip Country Zip Courtry 5. Cortificats of Siatus Desired O $5.00 Adddonal
Fes Required
6. Name and Address of Current Begistered Agent 7. Mame and Address of NMew Registerad Agent
Name
GUIMARAES, GABIELA -
Strest Address {P.Q. Box Mumber is Not Acceplabk
2191 CORAL WAY roo 1ess || ox Mumber is Not Acceplable)
STE. 623
MiAMI FL 33145
City FL Zip Code

the ohligations of registered agont.

SIGMNATURE

8. The above named entity submils this stalemon! for the purpose of changing its rogistored office or ragistered agent. or bath, in the State of Florida. | am familiar with, and 2ccopt

Sgnature, yped oF prried neme of regrelersd agen and stk f appheaple

OTT Registerad Agent signalure fequed whan reinstaling) . CATE

FILE NOW!!i FEE {S 550.00
Make Check Payable to Florida Department of State

Due By May 1, 2007 HEB0OERS1 78
8. MANAGING MEMBERS/ MANAGERS 10. R T R T T B
AILE MGR 1 Desete HTE Flchange 3 Addilion
AN GUIMARAES, GABRIELA HAME
STRELEADDRESS | 3181 CORAL WAY #6823 SIRELEADBRESS
SRC-SIAF | MIAMI FL 33145 CIFY - ST-7P
TiL 8 3 Delese BRI Clomnge [ Addition
HAME MACHADO, GILSON NAME
SIREET ADDRESS | 3191 CORAL WAY #6823 SIREET ABDRESS
CY-ST P | MIAMI FL 331458 CITY - 8- 2
THL s 3 Delete i 3 Change [ Addiion
A LINSNETG, JOSE T Nt
STELTADDRLSS | 3191 CORAL WAY #6823 SIELIADDRESS
oy - 51 2IP MIAMI FL 33145 OITY-51- 21p
i1 [ Defele RE (3 Changs ] Addition
NAKE MNAME
SIIT T ABDRFSS SIREET ADDRESS
CIFY - ST 2IP CHY-ST- 2P
me - O odete TR Clonange [ actir
NAME NAKE
SRIELT ABDRESS SIREETADERFSS
CIrY-5T P CIFY ST
L 1 potese fine ) Chenge [ Addition
¥AME MAML
SIREET ADDRESS STRLLTADDRISS
CiTY ST 7ip Cify-Si- 2

indicated on this raport is ue and accurate and that Il
fimited Hability cmpaWWer of Wyslee
SIGNATURE: _/ YL

11. | horeby ceriify thai the in formation supplied with this filirsg doos not gualify for the exemplions contained in Section 118, Florida Siatutes. | Relher certify that the information
re shall have the same legal effect as if made under cathy; that | am a managing member or managar of the
exacute this report as required by Chaptor 608, Florida Siatutes.

Wil

SIGNATURE Ju?"r‘ﬁfﬁ OR PRINTED NAME oF Sl JINAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Liaytane Prone ¢

O//g 50T (H5)56 163

T



