| FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT e ecretary of State

DOCUMENT # L03000042183 04-18-2005 90079 041 ****50.00
1. Entity Nama
SOUTHWINDS AT LIGHTHOUSE POINT, LLC
Principal Place of Business Mailing Addrass
3550 NORTH MOORINGS WAY 3550 NORTH MOORINGS WAY
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
s S KU EERE A A
Suite, Apt. #, alc. Suite, Apt. #, alc. 04132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Numbar Applied For
APPLIEEFOR 84-16309261 Not Applicable
Zp Country Zie Country 5. Certificate of Status Dasired 0 gasa'gg“’:?a‘g"o"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MIAMI CORPORATE SYSTEMS, INC.
283 CATALONIA AVENUE , Street Address (P.O. Box Number is Not Acceptable)
2ND FLOOR
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this statemant lor the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Ageni signature required when reinsiating) 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
TIE MGR : e O Delete MLE [Jchange [ Asdition
NAME URBAN VENTURES i, LLC NAME
STREET ADDRESS | 3550 N. MOORINGS WAY STREET ADDRESS
CITY-ST-2P COCONUT GROVE, FL 33133 CITY-ST-2IP
TITLE O Detete VILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TITLE [ pelete TITLE {J Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-29 CITY-51-21P
THHE O Delete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 2 Dalete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-57-2P
TLE [T Detete TE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-§7-2P

11. | hereby certily that the information sup
indicated on this report is true and ac
limited liability company ¢r the racer

#d With this filing does not qualify or the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
rateAnd that my signature shall have the sama legal effect as if mads under cath; that | am a managing member or manager of the
ror tes empowegfed to execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4-/3-05 Q8- 338433

SIGNATURE AND TYPBE-OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #




