B

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 06, 2007 8:00 am
Secretary of State

! »

DOCUMENT # L03000028876

1. Entity Name
2 SOUTH FEDERAL HIGHWAY, LLC

03-06-2007 90079 036 ****50.00

Principal Place of Business

100 S. BISCAYNE BLVD, STE 1100
MIAMI, FL 33131

Mailing Address

MIAMI, FL 33131

100 5. BISCAYNE BLVD, STE 1100

L CE A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i 1. #, 8lc. Suite. Apt. #, atc.
Suite. Apt.#, etc e Ap 01162007  Chg-LLC CR2E083 (12/06)
City & S121e City & State 4, FEi Number Applied For
11-3700979 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Dasired O $5.00 Additicnat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Namg

ROSENTHAL, KERRY B ESQ
2875 N.E. 1918T ST, STE. 500
AVENTURA, FL 33180

Stresl Address (P.Q. Box Numher is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing ils registered offiice or registerad agent, or boih. in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name al regislerad ageni and utle il applicable.

(NOTE: Regisiared Agent signiture required when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITE MGRM I Delete TLE Zﬁange [ Addition
NAME HOLLO, TIBOR NAME
STREET ADDRESS [ 100 S. BISCAYNE BLVD, $F5-3100. SIREET ADORESS Suite 900
Ciy-§3-2iP MIAMI, FL 33131 ciy-ST1-2iP
TILE MGR O petete TILE [ change [ Addilion
NAME HOLLO, WAYNE NAME
STREET ADORESS | 100 S BISCAYNE STREET ADDRESS
CiTy-§1-21P MIAMI, FL 33131 CITY-ST-2IP
e MGR ] Delete e Ol change [ Addition
NAME HOLLO, JEROME NAME
STREET ADORESS | 100 S BISCAYNE STAEET ADDAESS
OTe-ST-EP | MIAMI FL 33131 CITY-ST-2P /
TITLE MGR O belete TITLE O change |2,Addilion
NAME NAME
swenomess | Leonard Katz STREET ADDRESS
CHY-ST-2IP 1 00 S BlSCayne Blvd CITY-ST-Z2IP
e Miami, FL 35731 (3 Delete THLE () Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-2Ip CITY-ST-2P
TTLE O pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-51-2p CITY-ST-2IP

incicated on this report is tue arjg accurate and thagm)
limited liability company or lhe‘y iceiver or trustee o

SIGNATURE: /|

11. i hereby certily that the informali:ysupplied with thigfili

T

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
fe sfall have the same legal effect as if made under cath; that | am a managing member or manager of the
d to execula this report as required by Chapter 608, Florida Statutes.

[ ]

SIGNATURE AND TYPED OR aRlNTEPh'\ME oF
t

IAGING MEMBER, MANAGER, OR AUI’HDRIZE‘D REPRESENTATIVE Dale Dayiime Phone #

¥

»
{07



