2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 10,2006 8:00 am

DOCUMENT # L04000002980 ecretary of State

1. Entity Name e s ok ke
SOUTH BAYSHORE HOLDINGS, LLC 04-10-2006 50037 017 *#*#30.00

Principal Piace of Busingss Mailing Address
1097 LE JEUNE RD 16810 SW 52 PLACE
CORAL GABLES, FL 33134 SW RANCHES, FL 33331

=

Suite, Apt. #, elc. Suite, Apt. #, elc. 7

5 T, e 555 Oniveraigy O] IR WE

04052006  Chg-LLC CR2E083 (11/05)
Ci Shy City & Sfjte 4. FEI Number Applied For
CO?MQGUQS@ C‘qﬂ Q@(ngp 20-1023344 Not Applicable
Zi untry Zip uniry " ! $5.00 Additionat
% ‘3 4 ﬁm 2D 4_ i Sa :I 0 5. Cedtificate of Status Desired O Za Requirec;tlona

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

ARAN CORREA & GUARCH, P.A. ﬁf‘{e gf\ss@{m %9‘\- 4 Sha.??ro YA
CIOEERNAND & ARAN. £50 i FECARRAL "SRR, Esq.
CORAL GABLES, FL 33146-2602 255 Universriy Drive_

‘Oal Goblis  FL [%%Yad

atemnent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

o0 540450 405 o

-

8. The above named entit
the obligations of reg

SIGNATURE

Signatre, {NOTE: Ragistsred Ageat signature required whar! reinstabng} /DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TN MGR mﬂﬂete TILE MaEe [3J Change Kmitiun
NAME BALIUS, EMILIO NAME eSS ol '\l] >,
STREET ADDRESS | 1097 LE JEUNE RD STREET AODRESS | 29978 LM Ve(s
crv-stz | CORAL GABLES, FL 33134 orv-stze 8¢ ad Gables, 3 \34
TILE O3 pelete TILE H@, 'd [ Change Addition
NAME NAME MANAGEMENT AERSDNNELL. seRviess coff.
STREET ADORESS STREETADDRESS | =430 SW (DD ST
CITY-ST-2iF CITY-ST-2IP UM 1A U I,q . 2D lsb-
Tme . 3 Delete TiILE ’ [} Change [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY -ST-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-§T- 2P
TITLE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
e 0 Delete THTLE [Jchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the regeiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.
@ Fenranegdan §. A28 ' ‘/ 3
SIGNATURE: ( 0D NAVSCrerd Mol ONf D6 @05 )do5<3400D

SISNATURE AND TYPEDBR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




