2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) M 14. 2004 8:00
DOCUMENT # L03000011896 L ay 1, VY am
3 Eniy Name - i Secretary of State
SOUTH GROUP ENTERPRISES, L.L.C. 05-14-2004 50447 031 ****55.00
Principal Place of Business ’ Mailing Address
128 SANTANDER AVE. 128 SANTANDER AVE. : ,

CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #. etc. _ Suile. Apt. #. elc. MOORE . CR2E083 (11 ‘,03)'
City & State City & State 4. FE! Number . Applied For
- FE = /2 QI P | [rio rwpicavic
Zip Country Zip Country oot ; $5.00 Agditional
) 5. Certificate of Status Desired \ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SHAPOVALOV-& BORETH, FP.A. : — —— ——
16300 NE 19TH AVE. SUITE 250 Street Add.ress(P.O. ﬁox Number is Not Acceptable)
- NORTH MIAMI BEACH FL 33162
City . FL .Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the Sta-te of Florida. | am familiar with, and accept
the abligations of registered agent. ~ - R - . . o ’
SIGNATURE ' :
Signature, typed or printad name of registerad agent and title if apphcable. {NOTE: Regisiered Agen signature required whan renstatiog) DATE
9. MANAGING MEMBERS/MANAGER ) ADDITIONS/ CHANGES
TmE MGRM L O petets TmE , _ O Cange [ Addition
HAME AGUILERA, ALE . 7 ‘ _ NAME
STREET ADDRESS | 128 SANTANDER AVE. STREET ADDRESS .
omv-st-2P. | |CORAL'GABLESFL 33134 RN RERLANRE X ‘
mE - [MGAM O - Coeele - e - - . O cCenge [ Addition
NAME *°. T {HEVIA, FRANCISCO - . - - naMe ‘ Co ' '
STREET ADDRESS 128 SANTANDER AVE. : '} strer AooRess
cmy-sT-2¢ |CORAL GABLES FL 33134 cry-st-ap
e IMGRM~ L Closee ] me | ) , ' [ Crange [ Addition
NAME " |ROMERQ, NILTHE . N NAME : ] L
- [~ STREET ADDRESS | 128'SANTANDER'AVE. ™~ - Tt T ) sTEaoRss [T - T
cmv-S-2°: - | CORAL'GABLES FL 33134 ’ o emv-st-ap ,
me oo et [ Detete e Clchage [ Addition
MVE T HAE :
cy-st-mp ¥ - : CITY-ST-2P
TME L7 Deiete e [3cChange [ Addition
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CY-S1-29
TIE £ Detete T ‘ [ cange [ Adition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Cry-S7-2P CITY-51-21

11. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or T d to execute this report as required by Chapter 608, Florida Statutes.

avit M v g 04 6'@ 04 Az @ﬁ’“%j_ﬂé‘%@g.\/

LA
TYPED OR w MANAGING MEMBER, MANAGERIIR AUTHORIZED HEPRESENTATIVE |

SIGNATURE: ____ AL
i =




