FILED
2008 LI NUAL REPORT " NY Feb 25, 2008 8:00 am

DOCUMENT # L02000031972 Secretary of State

1. Enlity Name 02-25-2008 30134 003 ***]138.75
SOUTH FLORIDA ASSOCIATES, LLC

Principal Place of Business Maiting Address
FH93-CORALWAY— 3103-CORAL-WAY
|77 B— —623— :
MAME-H—33145 —HRAME- 33145
i e B D R o
| AL JPLE COLAL Wiy
| Sl Apt 3“’0 r Suite. Apt. 8. etc- 308 01312008  Chg-LLC CR2E083 (12/06)
City & Slatep Cily & Stata o ~ 4. FEI Number Applied For
MIANT Fol wiAH( _, FL 02-0657136 Not Appicabie
331451 =0 33145 | o4 | omemaomenam 0 SEi0mes
- 6. Namae and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
GUIMARAES, GABIELA — — m:’er : :ﬁ _—
O-CORATWAY . is p
o FL 3% |y5

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 Rorida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed o prmted neme of segrainred agent snd tite  epphcabile. {NOTE: Regrzmra AQant gagnaturs racesred whis sesiitng) DATE
FILE NOWII! FEE IS $138.75 Make check payabis to
After May 1, 2008 Fee will be $538.73 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS i K1 ADDITIONS JGHANGES
ME MGR O vesetz THE Lhne [orenge [ Addition
HAME GUIMARAES. GABRIELA AME
STREET ADORESS | 349HCTORAT-WAY-#E23 srEETAORESS | 26 X P CORAL WAY# 308
Ed .
onv-STzP | MARIE P99t — ary-st-ap HUAR? £ 33145
TME s O etee me g e ' Xorenge [ Addition
WANE MACHADO. GILSON oo . #* 308
STREET ADDAESS | 3404-CORMWAVNE2I - smanorss | 284§ GoRAL wWAY
Crv-5T-2F | MIAMI-FL—33145— oTY-S1-2P HIAHL Fe 33145
T s 3 Detee T ’ [Femne [ Addivon
NAME = . meree | LINSNETO - JOSE-T- - e JrHeE :
STREET ADDRESS | F1OrHCORALWAY-#623 SRS | g8 0 p coRAL WAY #*I0&
orY-sT-2F | MEAME—PE-33145— aY-ST-2P MIANT, B4 33145
TILE O Delete TE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-st-or
TILE 3 Deee HLE 3chnge  [JAddition
NAME WAk
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ) CTeY-S1-nP
TILE 7 Dedet: TLE Octange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
Criy-S1-hp CY-51-4P

11. | hereby certify that the information supptied with this fillng does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the inforrmation
indicated on this report is rue and accurate and that my sinature shalt have the same lega) effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee %ﬂa&m this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ %&0’4

ma{mmmwﬁd-mmmmmmﬂm

0Ialor  (305)56+1163

Oaytime Phone #




