2007 LIMITED LIABILITY COMPANY '
ANNUAL REPORT (AR) FILED |

8. The above namod onity submits this statement for the purpose of changing ils rogistered ollice or regisiered agenl. or both, in the Stalo of Florida. | am familiar with, and accopt
tho obligations of regislored agent.

DOCUMENT # 104000023705 Apr 02,2007 08:00 AM!
S i Secretary of State
| SOUTHERN FLORIDA DEVELOPMENT, LLC ry
Principai Placo of Business Mailing Address . i
1177 S.E. THIRD AVENUE 1177 S.E. THIRD AVENUE :
UMD AT A AInAY
2. Principal Place of Business - No P.O, Box # 3, Mailng Address |
Suila. Apt. #, olc. Suite, Apl. #, alc. 15t MOORE CR2E083 (10/06) :
Cily & Slalo City & Stale 4. FEI Number Applied For
56-2455285 Nol Applicable
{ Zp Country Zp Couniry 5. Corlilicale of Slalus Desired ?i.ggqlp:?:[;tional
6. Name and Address of Current Registersd Agent 7. Name and Addross cf New Ragisterad Agent
Name
i !ﬁ’;g%sé JEE:;I-\E)EX&EIE\ISU%. Streol Addross {(P.O Box Number 1s Not Acceplable)
‘ FT. LAUDERDALE FL 33316
‘ City FL Zip Code
|

SIGNATURE
Signature, typed ar poeted name of regrstared agant and ke it apphcable [NOTE. Regiskared Agenl sigaalute regquired whan remslating} NATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State

' Due By May 1, 2007 .

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
Ul MGRM [ oelele 1iE O change [ Adaion
NAME P‘PQOL, FREDERICK C NAMI I

STEE] ADRALSS | 4055 NW 97TH AVE SI11ADDIL S5 LODOOOEC349R3

CIY-817 | MIAMI FL 33178 EIY-51-71P 04/10407-30082-024 55. 00

it O oolere It [ change [ Adetion
NAME NAMY

SIRFLT ADDRFSS SIRTTADDILSS

CITY- §1-21p GHY-$1-2IP

[\] [ oeleie ny ] Change  [] Adantion
NAME NAME

SHULTADDNESS SIBEET ADDBLSS

CIY-S1- 2 Gii¥-5i- 4

T {1 Delele 111 I change T Addilion
NAME NAME

SIRLE T ADDRI 58 SIREETADDIL 88

CIry - 81-71 CIHY S1-41P

nn [ peiete il [ change ] Adetion
NAMI NAMt

ST 1 ADDRESS J N SIHEE 1ADDILSS

CITY-51- 7 et /O"’?”‘-) CIY-$1-2p

Tille e [O) Change T[] Adoition
NAML / NAMIE

SIRITT ADDRI 58 V STREET ADDRESS

Cily-s1-21 CIIY-8[-2IP

11. | heroby cerlily hat lho informa W / lor the exemplions conlained in Section 119, Florida Statules. | further cortify that tha infermation

indicatod on 1his report is frug i W—“-““‘" o lhe same legal effect as if made under oalh, lhat | am a managing member or manager of ihe

limited liability company or lhei A ALyt 7&_:* 8 report as required by Chaptor 608, Florida Statules.

SIGNATURE: ﬁ é//r/“ ft b tor) 327 So-SFZ -S4

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Da'a Daytrre Phone 4




