FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0300003?757 04-29-2005 90028 021 ****50.00

1. Entity Name

SOUTH BAY VILLAGE, L.L.C.

Principal Place of Business Mailing Addraess LR AV EVETEVET)

1680 MICHIGAN AVE SUITE 1000 1680 MICHIGAN AVE SUITE 1000

MIAM! BEACH, FL 33139 US MIAMI BEACH, FL. 33139 US

R S R TER T R
Suite, Apt, #, stc. Suite, Apt. #, etc. 01212005 Chg-LLC GCR2EOB3 (10/03)
City & State City & State 4, FEI Number Applied For

20-0317773 Not Applicable

Zip Country zip Country 5. Carlificale of Status Desired O geselggqlﬁ?e‘gﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DECASTRO, ERLY D .
1680 MICHIGAN AVE., SUITE 188t £ 000 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33137

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceapt
the obfigations of registered agent.

SIGNATURE
Signalure. typed or printed Name of registared agent and litle ¢ applicable (NOTE: Ragisterad Agenl signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIME MGR 3 pesete TILE [ Change [ Adaition
NANE DOMINION DEVELOPERS, L.L.C. NAME
STREET ADORESS | 1680 MICHIGAN AVE SUITE 1000 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2iP
TITLE 1 Defete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§7-2P CITY-57-ZiP
T [ Detete TINLE [ ¢hange [ Addition
NAME NANE ‘
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP oiy-SI-ZP
mme O elete TILE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-6T-2ip CITY-ST-2IP
ITLE 1 delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZP CITY-ST-2IP
e O Detete TME [ €hange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-57-21P

1. | hereby certily that the information supplied with this filing does nat quality for the exemplion stated in Section 112.07(3)(1). Florida Statutes. | further certify 1hat the information
indicated on this repart is true and accurale and that my sigriaflse shall have the same legal eilect as if made undes oath; that | am a managing meamber or manager of the

limited liability compary ¢r the receiyseor trusiee empBwered to execuie)his report as required by Chapter 608, Florida Statutes.
é-" N (7 °f)
SIGNATURE: —— _______ o b Ttin oo Yf2s oy gIy-osst
SIGNATUH aam Lol N UTHORIZED REPRESENTATIVE Dats Daytime Phore #




