FILED

May 02, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

o4 o 24 e

DOCUMENT # L0400001 7529 05-02-2005 90123 020 50.00
1. Enlity Name .
SOUTH BAY DEVELOPERS X|, LLC
Principal Placa of Business Maifing Address
€/0 STE 2, 50 W MASHTA DR C/0 STE 2, 50 W MASHTA OR 2 0 05 3 2 8 1
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
e oA [EOHREMA AP

Suite, Apt. #, etc. Suita, Apt. ¥, 8lc. 04252005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

21 - oo% Yoo i Not Applicable
Zp Country Zip Countey 5. Cartificata of Status Desired 0O E‘g'ggq Lﬁsﬂﬁma'
5. Name and Address of Current Registered Agent - - "~ 7. Name and Address of New Registered Agent
Nama — —
| [

NORMAN T. ROBERTS, P.A. RovERTO &, Corie
40 W MASTA DR, STE 4 Street Addrass (P.O. Box Number is Not Accaptabla)

KEY BISCAYNE, FL 33149

o W Masnin Dipige Gt ¥ 2
7 NNy Bacamie FL | %8%%44

8. The above namad entity submits this statementef-4i pasa-of changing its repisterag office or regislardd agent, or both, in the $tate of Flarida. | am familiar with, and accept

4 .28 vs

SIGNATURE

Signature, typed of printag nmoiyésu%nt ‘angftitle il applicabig. (NOTE: Registared Agent signalure requirad when reinstating)
/ . I .
¢ Filing Fee Is $50.00 - o . _ .. .. Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TmE O Delete TmE M P O Cange 1 Acdiion
e e A\\2aiorCE FUeTnes e - 42
STREET ADDRESS STREET ADDRESS | ¢ =y Maahia e Guc
CATY-ST- 1P . OTY-ST-2F Keu iecanne PL D5 I4H
TITLE O Delete TME U\(:-,\i\.\ ,' {0 Chanpe E‘Addi:inn
NAVE NAME I VRIFN \3(0 Lisi NG L .
STREET ADORESS SREETADORESS | @2y ) phaGhTTh  DEive SuL & 2
CIry-51-2 CITY-5T1-2P P PotecnauNe, FL 33145
e 1 Delete TLE ' N Clohame [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cIny-ST-2P CITY-ST-7P
TITLE 1 velete TITLE [JChange [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-53-2P CITY-ST-2P
TILE O Delete THTLE [ Changa  [T] Adeition
NAME NAME
STREE] ADORESS STREET ADORESS
CITY-51-21P . CIFY-$T-2IP
TMLE O : [ pelete TIMLE O Change [ Addition
N o : NAME
STREETADORESS | . ] STREET ADDRESS
CIFY-§T-P CITy-ST-2p

11. I hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my Signature shafl have the same legal effect as if made under oath; that | @m a managing membar or manager of the
limited liabitity company or the raceiver or trustea empowered o i required by Chapter 608, Florida Statutas.

SIGNATURE: A-27-05  (36%) d(Sdeze
G BIGNATURE AND WNW erﬁhmaen. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #




