e FILED

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

DOCUMENT # L04000061190 05-02-2005 90123 028 ****50.00
1. Entity Name
SOUTH BAY DEVELOPERS, XIV, LLC.
Principal Place of Business Mailing Address o
[
50 W MASHTA DRIVE 50 W MASHTA DRIVE 2005 32 7\5
SUITE # 2 SUITE # 2
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
Suite, Apt. #, atc. Suite, Apt. #, atc. 03212005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number Applied For
10 - o13400e Net Applicable
- 5 —
Zip Country P Couniry 5. Certiicate of Status Desied [ $9-00 Additional
Fee Required
6.”Namie and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORTES, ROBERTO G
50 W MASHTA DRIVE Street Address (P.O. Box Number is Not Acceplable)
SUITE#2
KEY BISCAYNE, FL 33149
City FL ‘ Zip Code
8. The above named anlity submits this staternent for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
ture, typed or prnled name of registered agent and tire if epplicable. {MOTE: Ragstered Agent signature required whan reinsiating) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2005 - . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM [ pelete TRLE O Change [ Addition
NAME ALLEGIANCE PARTNERS, INC. NAME
STREET ADDRESS | 50 W MASHT DRIVE SUITE #2 STREET ADDRESS
CITY-S7-2P KEY BISCAYNE, FL 33149 CITY-ST-2IP
ITLE MGRM 1 Delete TILE [ Change [ Addition
NAME WEISSON HOLDING, LLC NAME
STREET ADDRESS | SO W MASHTA DRIVE SUITE #2 STREET ADDRESS
CiTY-ST-2IF KEY BISCAYNE, FL 33149 Ciy-81-2P
TMLE O Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-21P
TITLE [ oelete TNLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-hp CITY-ST-21P
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TiTLE ) O Delsle TILE D cCrange (7] Addition
NAME o _ NAME
STREET ADDRESS ' STREET ADDRESS -
CITY-ST-Zi7 GITY-5T-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){3), Florida Statutes. ! further certity thal the information
indicated on this report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee cuta this report as required by Chapter 608, Florida Statutas.
SIGNATUR A — w422 108 Cas)2e51b7)
SIGNA PED OR PRINTED an MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¢

/ .



