FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L03000035816 02-03-2006 90079 050 ****50.00

1. Entity Name

SOUTH DADE COMMUNITY DEVELOPMENT, L.L.C.

Principal Place of Business Mailing Address

17690 HOMESTEAD AVENUE 17690 HOMESTEAD AVENUE

MIAMI, FL 33157 MIAMI, FL 33157

R S TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01312006 Chg-LLC | CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For

20-0245704 Not Applicable
Zip ’ Couniry Zip Country 5. Cettificate of Status Desired O gi'gggggéﬁona'
6. Name and Address of Current Registered Agent 7. Name and A of New Reg d Agent

Name
SILVER, SCOTTD A
C/O SILVER, GARVETT & HENKEL, P.A. Street Address {P.O. Box Number is Not Acceptable)
18001 CLD CUTLER ROAD, SUITE 600
MIAMI, FL 33157

City FL | Zip Code

8. The above named enlily submits this stat@ment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgrature, typed or prnted name of registered agent and tile if appicabie. {NOTE: Registered Agent signature required when remnstatigg) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
: 3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O belete TITLE [ Change [ Adcition
NAME REALKA, LLC NAME
STREETADDRESS { 17690 HOMESTEAD AVENUE STREET ADDRESS
CIY-5T-1P MIAMI, FL 33157 CITY-ST-2IP
TITLE . {1 Delee HILE : [ Crange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-§T-2IP
e O pelete TITLE [ change (] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detee Ime [ change [ Adoition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-§T-2P CITY-S1-2P
H3 O peiee TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-ZP CITY-ST-2IP
me O etete TITLE ’ [ crange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2iP CITY-ST-20P

11. | hereby ceriify lhal Ihe information supplied with this filing does not quakily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaied on this repori is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or lrystee empoweied to execute this repoii as requited by Chapier 608, Florida Statutes.

SIGNATURE: /zca //ﬂe/e/x/e £ el 1fo1/bc 25525 0187

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN, MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVI® Date Daywme Phone #




