2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000029733

1. Entity Name

SOUTH SUNSET BIRMINGHAM, LLC

Principal Place of Business Nc\-&)

555 S.W. T2TH AVENUE, SUITE 101
POMPANG BEACH, FL. 33069

Mailing Address

555 SW. 12TH AVENUE, SUITE 101
POMPANO BEACH, FL 33069

_(o‘

DO NOT WRITE IN THIS SPACE

. ) — : B —

FILED
May 21, 2008 8:00 am
Secretary of State

05-21-2008 90205 049 ***138.75

.__w"\

=+ \auderdale; FL 222399
B

04222008No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
83-0398629 Not Applicable

5. Cerlificate of Status Desirea O - $5:00 Adcitiona-

Fee Reguired

6. Name and Address of Current Registered Agent

GOLDMAN, BRUCE J
2701 LE JEUNE ROAD, SUITE 404
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its tegistered office or registered agent. o both, in the Siate of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre, typed of PNt ed R of regretered gent arwt Lie 4 applcatie.

(HOTE: Regrstered Agen sgnanwre 1equired when rensitng)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME JAFFE, NORMAN

STREET ADDRESS | 5700 N BAY RD

LITY-ST-2IP MIAMI BEACH, FL 33140

TITLE

NAME

STREET ACDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
Lay-sT1-217

fnE . ——— -
NAME ' -
STREET ADDRESS
CiTY-ST-ZIP

TILE

NAME

STREET AGDRESS
CITY-ST-21P

DO NOT WRITE
- IN THIS SPACE

11. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accuraie and thai my signature shall have the same legal effect as if made uncer oath; that | am a managing member or manager of the
execule this repor! as required by Chapter 60B, Florina Statules.

limited hability company or the receiver or trustes empowered

SIGNATURE: : : L~ / -

SIGNATURE AND TYPED OR PRINTED NAME OF SGNIVMANAGL“ MEMBERV AUTHORIZED REPRESENTATIVE

Daytime Phone #




