2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR FILED

DOCUMENT # L02000034084 Mar 26, 2007 08:00 A
1. Entity Namo f
SOUTHLAND DEVELOPERS, LLC Secretary 0 State
Principal Pliaco of Business Mailing Address
7302 SW 42 STREET 7302 SW 42 STREET
R AR
2. Principal Placo of Businoss - No P.O. Box # 3. Maling Addross
Suite, Apl. #, elc. Suile, ApL ¥, olc. 1st MOORE CR2E083 (10/06)
City & Slate Cry & Slate 4. FEI Number Applied For
77-0630357 Not Appiicablo
Zp Country Zp Country 5. Cartilicale of Stalus Desirod O $5'00 Addltional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ggAﬁ)LeVSEISA-i- %E‘AEI:AER STREET Street Address (P.O. Box Number is Nol Acceplable)
SUITE 100
MIAMI FL 33134
City FL Zip Code

8. The above namod onlily submits this statoment for the purpose of changing ils registerod office or registered agenl, or both, in the Stale of Flerida. | am familiar with, and accept
lhe obligations of registered agenl

SIGNATURE
Signatute, lypad or prinigd name ol regislored agenl and Iitle d apphcable. (NCTE: Ragisiared Agent signaluie requred whgn instaung) DATE
" - — rr—— e e
FILE NOW!!! FEE iS $50.00 WO0OU0E 7845
'Make Check Payable to Florida Department of State | W4/03/07-B0034-021 50,00
) Due By May 1, 2007 .
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
Tt p O Delete (T O cmange [T Addiion
NAME. FRANCO, JOSE A NAME
SIRETTADDRESS | @370 NW 10TH ST #12 SIRELT ADDRESS
CITY-51- 2 MIAMI FL 33126 Ciy-s1-/
e [ petets TIE O change (7 Addition
NAME NAME
SIN LT ARUR 5 SIRLET ADDRESS
CITY-SI-2IP CIFY-S1-/IP
TnE [ Delete TIE [ change ] Aadition
NAMI NAMI B B
STREET ADDf 55 STREET ADDRESS ’
CITY-s1-7IP ClY-S1- 211
Tr O Delele nie [-] Change (] Acdilion
NAMF NAME
SINELT ADDRLSS SINCET ADDRESS
DAY= S1- 21 LIy - SI-21P
T [ etete TME [Jcnange [ Addtlion
NAMI NAMI,
STIFEZT ADDRESS SIRCET ADDRESS
CiTy-SI-21P CIlY-ST-7P
0L [ oetere s [ change [ Addition
NAMI. NAME
STACET ADDRESS STREET ADDRESS
CIly-$1- 71 CITY-S[-2P

11, | hereby certily that the information suppliod with this filing does not gualily for the exemptions centained in Section 119, Florida Statules | further cerlify lhat tha information
indigated on this reporl i Irue and accuralo and that my signature shall have the same logal offect as if made under oalh; that | am a managing member or managor of tha
limited lizbility company or the roceivar or truslee ampowoered 1o execulo this report as required by Chapler 608, Florida Statutes.

SIGNATURE: W 3}’&\ l dq_

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayima Phone 4




