2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L04000013721 - - LR Feb 01, 2007 08:00 AM
1. Enily Name Secretary of State
SOUTHLAND COMMERCE CENTER, LLC
Principal Piaco of Susinoss ' Mailing Addross
19151 SW 10BTH AVENUE 19151 W 10BTH AVENUE
SUITE 23 SUITE 23
R
2. Principal Placao of Business - N P.C, Box # 3. Mailing Address

Suitc. Apl, #, otc. - | Sdedethce 1st MOORE CR2E083 {10/06)
City & State - City & Stale - 4. FE! Numbor Applied For
20-0864947 Tot Avpicai
2o Country dp Country 5. Certificalo of Status Desired g gese‘gg; ";Se‘ﬂimm'
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registerad Agent ] -

Name

MELAND, MABK S ESQ.

3000 WACHQVIA FINANCIAL CENTER
200 SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131

Streat Addrass (P.O. Box Number is Not Acceplablo)

City FL Zip Coda

8. The above named oty submils this statement for the purpase of changing its regislered office of regisired agent, &¢ both, in the State of Florida. [ am familiar with, and accep!
the obtigations of registored agant. -

SIGNATURE _ :
Sgratieg, Tyned of prnied name of registored agant and W% § apphicable NGTE. Regisiered Agent signafure raquired whai cainstating] = DATE
FILE NOWI! FEE IS $50.00
Make Check Payable 1o Florida Department of State
Due By May 1, 2007
| 9. MANAGING MEWMBERS/ MANAGERS 2 ADDITIONS {CHANGES
Hil A 1 Delate aue Oimage O Beidin,
NAM LEHMAN, SCOTT D NAME )
SIELADDRESS | 19151 SW 108TH AVENUE ¥ 23 STRETT ADURLSS 8@381.;!}3 BEE%B
G-I I | MIAMI FL 33157 CiFY s 7P N2A 078058021 50,00
il T Ol oele” ¥ une O Change [} i
NAME NARE
STREET ACRESS . SIREE | ADDFESS
£ITY s 2 GIY ST O
il ' O pete e o [ Ao
HAMD HAME
SiRdE T ABDRESS STREE T ADDIESS
oy ST 2P Y 51 7P
fitE £ Detete e o O
HAMT HAME
SIRLE T ADDRESS SIBLL I ADORESS
ciy s A0 CERY S AP
il T Dolete ity Dl change  [Jadtn
HAM HAME
SIRFF T ADDFESS SI9L T ADDRCSS
CIFY ST TP £ -ST-2F
HiLe T O oeier Tl Clchange [0
NANT b
STRFE | ADGALSS St | ADDRTSS
Gy sz | £y 81 2P

11. | hereby certify thal the information supplied with this fling does nat qualify for e exemplions contained in Section 119, Plorida Statules. | further cortily that tha informatior
incicated on this reportis ru d accurale arld tha signaiure shall have the same fegal eflect as if made under cath; thal | am a managing membor ar managor of
limiled habifty company o e rdgniver or trusthe ompgwered o exactle this roport as required by Chapter 808, Florida Stalutes

Ea

SIGNATUAE AND {YPED“G;R PRINTER NAME &,SIGN#JG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Diiwplirraa Prorm '+

SIGNATURE: é/q’




