. 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 22,2006 8:00 am

DOCUMENT # L04000001868 Secretary of State
1. Entity Name
02-22-2006 90110 018 ****50.00
SOUTH DADE COMMERCE CENTER, LLC
Principal Place of Business Mailing Address
139 NE 18T 139 NE 18T
PH-1 PH-1
2. Principal Place of Business 3. Mailing Address
Suite, Aptl. 4, elc. Suite, Apt. #, alc. 151 MOORE CR2E083 (10/05)
City & State City & State 4. FE! Number Applied For
81-0641158 Not Applicable
Zip Couniry 2p Country 5. Certificate of $tatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ, JESUS V ,
4276 3-SW-280TH ST . Street Address (P.O. Box Number is Mot Acceptable)

T | T2 ve T3t P

o Al iami FL | 5% 2 5.

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

SIGNATURE
Sipoatea, typud o paed naime of regsteied agei fud e i {NOTE Regrarersd Agen sgnmiure required whett teinslating) DATE
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES
TiE MGRM (3 Delete e @ Thange [ Additicn
NAME SUAREZ, JESUS V NAME
STRELT ADDRESS | 49P63-SW-LOSFHST sTAEET aonnzss | DA £ lS‘t’ Pd -1
TIY-ST-7P | pibevi-F—~33032 CiTY-S1-2P Hia mu . Fl, 23132
TmE MGRM [J Delete TIE [france [ Acdition
HAME SUAREZ, VERONIKA NAVE
STREET ADDRESS | +2763-BW-280FH-5T sweersoosess |13 0E 1<t pd-t
ONY-ST-2P | MLAMI F-33682— CITY-51- 2P ianmy | Fl, 3332,
TILE U} Delete TiLE N ) [ Change  [] Addition
wwe | R 1 e T T T T
STREET ADDRESS STAEET ADORESS
CITY-ST-7iP CITY-ST- 2P
I [ Delae TITLE [ Crange  [C] Aadition
NAME NAME
STREET ADDAESS STRTET ADDRESS
ClTe-ST-2P CITY-ST-2IP
TITLE 7 petete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE £ Detete TITLE [ change [ Acdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
EITY-S1-2P CIsY-S1-2P

11. | hereby certity thal the information supplied with this filing does nol qualify for the exemplions contzined in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and lhat my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited bability company or the receiver or trusiee empowered 10 execule 1his report as required by Chapter 608, Florida Statules.

SIGNATURE: /2 /Z//a//‘v/ :L/C?/awow 305 66! Fovo

SIGNATURE W‘I’YPED OR FRrN‘I’E‘D—NAME OF SIGNI?{%AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date: Daylune Pons #




