2007 LIMITED LIABILITY COMPANY FILED

* _~  ANNUAL REPORT (AR) May 14, 2007 8:00 am

DOCUMENT # 104000001868 Secretary of State
1 Enily Name 05-14-2007 90368 010 ****50.00
SOUTH DADE COMMERCE CENTER, LLC o '
Principal Place of Business Mailing Address B
139 NE 18T 139 NE 1ST B s :
PH-1 PH-1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, clc. Suile, Apl #, olc. 15t MOORE CR2E083 {10/06)
City & Slaie Cily & State 4. FEI Number Applicd For
81-0641158 Not Appficable
ap Counlry Zip Counlry 5. Certificale of Stalus Desired O ?g.gg};:t:&tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Narng

1S:';,JQAEIEEZ1, éj.%sPUHS_ 1V Slre;At};ress (P.O. Box Number is Nol Acceplabla)

MIAMI FL 33132

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing ils regislered office or registered agent, or both. in the State ol Florida. | am familiar with, and accepl
the obligations of registored agent,

SIGNATURE
Signature, tyrred or priried name ¢ regrslerey agetl ana nike | anphcabie. (NGTE: Registerea Agen! signatu-g requigd when remnstaing) OaTE
_FILE NOW!I! FEE IS $50.00- y
Make Check Payable to Florida Deparlment of State
Due By May 1, 2007
9, MANAGING MEMBERS[MANAGEF?S 10. ' ADDITIONS | CHANGES
e MGHEM 7 Delete TIILE [ Change [ Addition
NAME SUAREZ, JESUS V NAME
SIREET ADDRESS | 136 NE 15T PH-1 STREFT ADDRESS
CITY-SE- 4P MIAMI FL 33132 CITY-S1-7IP
e MGRM {1 petete THLe {J change [ Additian
NAME SUAREZ, VERONIKA NAME
SIREET ADDRESS | 139 NE 15T FPH-1 SIRELT ADDRESS
Gy -Si- 2P MIAMI FL 33132 CITY-S1-7IP
i [ Delele s MER ] Change ﬁ.Audilborv
NAME HAME MENENIE2, JoRee M
SICTAODRESS |~ 0 S smirtaooress | 139 ME 8 5‘ T'RE‘-T HeH
CIrY-$1- 2P CINY-S1- 2P MAM: £, 35! '37—
e [T Deiste HnEe ) Change [ Addition
NAME NAME
SIREE T ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O delele TIMLE J Change [ Addilion
NAME HAME
SIREE! ABDRESS SIRIET ADDRESS
CITY-S7-2IP CITY-S1-2IP
THLE [ pelele TILE [ Change 7 Addition
NAME NAME
SIREFT ADDRESS SIREET ADDRISS
CITY-SI-2IP CITY-S1- {IP

11. | hereby certify that the informalion supplied with this ling does not qualify for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: QL/MM Jshee MB MEAYED 4[30f07

SIGNATURE néheu OR PRINTED NAWE sadme MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Gate Cayume Prone #

l/



