~“\

2007 LIMITED LIABILITY COMPANY Apr 16,F213“0]%D08:00 Al

ANNUAL REPORT S £ Stat
DOCUMENT # L04000018330 ecretary o ate

1. Entity Name

SOUTHSTAR DEVELOPMENT PARTNERS, L.L.C.

Principal Place of Business Mailing Address
255 ALHAMBRA CIR, STE 325 255 ALHAMBRA CIR, STE 325
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
02052007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE o AopledFor
20-0835651 Not Applicable

$5.00 Additional

5. Certificate of Sialus Desired | Fee Ragured

6. Namae and Address of Current Registered Agent

B&C CORPORATE SERVICES OF CENTRAL FL INC DO NOT WRITE

390 N ORANGE AVE, STE 1100

ORLANDO, FL 32801 IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing iis registered office or registered agent. or both, in the State of Florda. | am familiar with. and accept
the obligations of registered agent.
L]

SIGNATURE I

Signalure, typed ar prinled name of registeraa agent and nile if apphcabls {NOTE: Registered Agent signature reguired wnen reinstaling) DATE |

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME RUTHERFORD, J. LARRY

STREET ADDRESS | 255 ALMAMBRA CIRCLE, STE 325
CITY-§7-2IP MIAMI, FL 33157

TilLE UO0On0TI1332
NAME D4.26A07-80001-015 50,00

STREET ADDRESS
Criy-8i-air

TITLE
NAME

pen DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

T1LE

NAME

STREET ADDRESS
CITy-ST-2Ip

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions cortained in Ghapter 119, Florioa Slatutes | furtner certify that the information
indicated on this repor is rue and accurate and that my signature shall have the same legal effsct as Il made under oath; that | am a managing member or manager of the

limited liability company or the yecesver or trustes e?ered to exocula this report as required by Chapter 608, Florida Statutes.
,[/ A

SIGNATURE; :L;m < ifm s D=07 305~ 476-/5/5] j

SIGNATURE AND rvPsr.q \n PrfTED NA*E OF $1GNING MANAGING MEMBER, G AUTHORIZED REFRESENTATIVE Date Daytnne Phone %

N ~ v



