-

ANNUAL REPORT (AR)

* 2004 LIMITED LIABILITY COMPANY ‘

FILED

DOCUMENT # L03000033035

1. Entity Name

SOUTH BAY DEVELOPERS X, LLC

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90257 048 ****50.00

Principal Place of Business

50 WEST MASHTA DR, STE. 2
KEY BISCAYNE FL 33149

Mailing Address

KEY BISCAYNE FL 33149

50 WEST MASHTA DR, STE. 2

24034103

2. Principal Place of Business 3. Mailing Address

i

TN

[T

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
0] 0O~ l Oq |8£’ Not Applicable
Zip Country Zip Country

G $5 00 agditiona

5. Certificate of Desired
ificate of Status i Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~"WELSSON ERNESTO
50 WEST MASHTA DR, STE. 2
KEY BISCAYNE FL 33149

LIII//\

\

et SSon-- dpnesTy — -~

BSOS YR pure Suded 2
€04 %490@/"/@

City

FL

Zip 033 /4’7

8. The above namelhenti

pose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligationS Of regr d agefit.
SIGNATURE A - =
Signature, wx‘t&/or printed name.s i Fgent and i # applicable. {NOTE: Registered Agent signature required when remsiating) DATE
-’/ \I - s =
g MGeed  MANAGING MEMBERS/MANAGERS 10. M &l ADDITIONS / CHANGES
* -
,I:E Roven G. Cnka, | D_Desem* N :;;Es weisso s WO‘ . Ot oo
20 UJ W@Jb So W i DU Suldte &2-
STREET ADDRESS STREET ADDRESS
x;v-sww 'M.\.»\,\ %(}W\L‘ gL 331449 CATY-ST-2P \fe/v\ W FL 31 ‘Jrc'l
Y § 1 Belete TITLE [JChange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e w, | R . . [ Datete TITLE _— LT .[] Change [ Addition
NAME | L3 - —_—
STREETADDRESS | 7~ T - STREET ADDRESS
CHTY-ST- 2P CITY-ST-2IP
TILE 3 Celete TITE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Dalete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P / CITY-S7-21P

11. | heraby certify that the information
indicated on this report is\irue an

Lilled with this filing does not quality for the
limited fiability

A

SIGNATURE:

ate and thq{,my signature shall have the same legal effect
red to execute this report as e

exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
if made under oath; that | am a managing member or manager of the

ap%ﬂorlda Statutes.

= Jodoy (3083652070

ED OR

rIN"I'ED\NAI‘E QF MANAGING 1

O AUTHORIZE REPRESENTATIVE Date Daytime Phane #

1 7

s




