FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

: ANNUAL REPORT Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # LO3000033035 05-04-2005 90045 042 50.00
1. Entity Nama
SOUTH BAY DEVELOPERS X, LLC
Principal Place of Business Mailing Address
50 WEST MASHTA OR, STE. 2 50 WEST MASHTA DR,, STE. 2 20058509
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
R s R TSR
Suite, Apt. #, elc, Suite, Apt. #, etc. 04262005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number Appliad For
90-0109182 Not Applicable
Zip Country Zip Country 5. Certilicate of Staws Desired [ fgggl Addilona!
6. Name and Address of Current Registered Agent 7. Namé and Addreas of New Registered Agent™

Name

WEISSON, ERNESTO

50 WEST MASHTA DR., STE. 2 Straet Address {P.O. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149

Cityr FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageri.

SIGNATURE
Sigratre, typed o pemitad name of regrstered agent and title il appticable. (NOTE: Ragisterad Agent signature requrad when rensiing) DATE
Filing Feo Is $50.00 . R S : Make check gay-able to
. Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, H(;QH ADDITIONS /CHANGES
TMLE MGRM 3 pelete TILE 5.;0,\1 ROLMN L. NS -E—Chanqe [ Addition
Nawe WEISSON, ERNESTO H NAME W M O.Sh'm. Peie Sude+ 2
STREET ADDRESS | 50 W. MASHTA DRIVE STE 2 STREET ADORESS " ? L 231 4(1
cmv-st-2P | KEY BISCAYNE, FL 33149 ee-S1-2p . \Mg e
TTLE [ pelete 1113 “' Y .@.,\L [ change  [gngition
NAME NAME y
STREET ADDRESS STREET ADDRESS 50 Maoby V‘E’, uke k2
CITY-S7-2P CTY-ST-2P Keuy Bi150AX. | fL 22144
e O pelete e i l CF Crarge  [J Addiion
NAME KAME
STREET ADDRESS STREET ADDRESS
Ciy-§3-2P CITY-ST-2P
TILE 3 Delete TIME [ change [T Addition
NAME . NAME
STREET ADDRESS | . STREET ADORESS
CITY-ST-2P CITY-ST-21P
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-BP - CITY-ST-2IP
TINE [ pelete TILE I Change [ Addition
RAME . . . NAME - .
STREET ACORESS : . STREET ADDRESS
CIty-81-2P CiTY-S1-21P

11. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signat halt have the same legal affect as if made under oath; that | am a managing member or manager of tha
limited kability company or the receiver or trustee empowere report as raquired by Chapter 608, Florida Statutes.

<, 22-01" (ns) 9bS-T676

ME OF, umﬂ [ /f MEMBER, , OR AUTHORIZED REPREBENTATIVE Dato “Daytiete Phone *

SIGNATURE:

SIGNATURE AND

S~




