FILED

2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

ANNUAL REPORT (AR) 4

DOCUMENT # L02000034084

Secretary of State

1. Entity Name

SOUTHLAND DEVELOPERS, LLC

04-20-2004 90191 043 ****50.00

Principat Place of Business Maiing Address
7302 SW 42 STREET 7302 SW 42 STREET JGUUJ109
MIAMI FL 33155 MiAMI FL, 33156
2. Principal Place of Business 3. Maifing Addrass “IMM Iﬂ "ﬂ'uulm lm Iw m" M m Hmmu Il"lﬂ Im
Suile, Apt. #, elc. Sulte, Apl. #, elc. MOORE CR2E0S3 (11/03)
City & Stats City & Stave 4, FEI Number Appiied For
> O3S 3 [ [NotAppicasie
Zp Country e Country 5. Cerficate of Stdus Desiea [ 99-00 Additionay
Fee Required
6. Name and Addregs of Current Reglstergd Agent 7. Name and Address of New Registerad Agent
Name PESER T I
- g&%L\cf)VséSATJG:’LL;\gLAE'HSTREET-—"— _____ L _ Street Address. (P.0. Box Number is Not Acceplable)
SUTE100
MIAMI FL 3§134,
S City FL‘l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterec agent. ar bolh, in the Stats of Florida. | am farniliar with, and accept
the obligations of ragistered agent.

SIGNATURE Signaturs. RO o pringad name of e aQant and (NOTE: Regisiared AGen| Signahyss requited whet fesichng) DATE

0. ADDITIONS / CHANGES

me Al e T CHchange [ agdiion
NAME JOLL - E/(M/MC—JO

SRS |7y 1l |\ O 5 1 2. STREET ADDRESS

CITy. S7-2 AL G AN A . B . 2 ?’(p ciy-sT-ZIP

TME [3 Detets e [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-§T- 2P CITY-57-2P

Tine [ Detete TE [l Change [ Addition
NAME - - . f i ———— iee B NANE P —_ - ——— T e S e e =

STREET ADDRESS STREET ADDRESS

CITy - 57-29 CIry-5F-21P

TAE 3 petete TME T ) Change T [ Andation |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P Y- 5T-2IP

TLE [J Detete TiLE [ charge [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-sT-np ClfY-St-2tP

nne 3 Detete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2 CITY-ST-2P

11. | bereby certify that the information suppliad with this filing doas not qualify far the exemption stated in Saction 119.07(3)(i), Florida Statues. ! tuther certify that the information
indicated an this rapaort is true ang accurate and that my signature shalf have the same legal eflect as if made under osth; that | am a managing mermber or manager of the

limited liability company or the re_ceiver or trusieo empowered to executa this report as required Dy Chapter 608, Fiorida Statutes. ( %O—Y
SIGNATURE: A BI-E39
Darytwra Priove 2

o

EMGNATURE AND TYPED OF FIINTED MAME OF BGNING MANAGING MEMBER, MANAGE R, OR AUTHORIZED REPHESENTATIVE ™ paie’ ¥ \




