\ | | FILED

* 2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000030749 e, 01-30-2006 901 50 039 ***%50 00

1. Entity Nama

SOUTHERN PROPERTIES INVESTMENT GROUP, LLC

Principal Place of Business Mailing Address

295 WEST 27 STREET 295 WEST 27 STREET

HIALEAH, FL 33010 HIALEAH, FL 33010

T s AR R SR G

6073 NW 167 ST 6073 NW 167 ST
Sulte, Apt. #, etc. Suite, AptL. #, elc. 01092006 Chg-LLC CR2E083 (11/05)
cC 19 C 19
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 20-2305786 Nt Applicable
5 326;»1 : Country l;i; g Country 5. Cerlificate of Status Deslred [ ﬁg-ggqm‘ﬂm'
§. Mame and Address of Current Reglstored Agont 7. Name and Address of Now Registered Agent
Name, .

FREIRIA, JESUS stelidla a Jesusb S

295 WEST 27 STREET reet [:] X el Is t ceceplable,

HIALEAH, FL 33010 607Nt e LT

c 19
MPami FL | $5%%s

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

SIGNATURE
Signature, typad or printed nama of reg:steved agent and vbe f applicenie. {NQTE: Regaterad AQant signahure requstac whan ranetaing) DATE

Filing Feoe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDIT!ONS [CHANGES
TRE MGR O pelete e MGR Fj Change [ Addition
NAME FREIR!A, JESUS NAME Freiria, Jesus
STREET ADDAESS | 285 WEST 27 STREET STREFAJORESS | e 173 NW 167 ST Unit C19
ary-sT-zP | HIALEAH, FL 33010 IS _IMiami, Florida 33015
1ITLE MGR O pelere Tme O chenge [ Addition
NAME CAYON, MAURICE NAME
STREET ADDRESS | 3822 WEST 12TH AVENUE STREET ADDRESS
CIFY-$1-ZP HIALEAH, Ft. 33012 orY-s7-2P
ME 3 nelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P £ITy-5T-2P
TmLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-2P CHTY-ST-ZIP
TITLE [ pafete TIRE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CiTY-5T-2P CITY-ST-2P
TME [ Datete TIME Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

11. I hereby certify that the information supplied with this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

<7’ JAN 2 4 2008
SIGNATURE: ez, PN YN

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daybme Prone #




