FILED

woos Lmreo sy cowrany N retary of State

03-18-2005 90385 007 ****50.00
DOCUMENT # L04000070830
1. Entity Name
SOUTH OF FIFTH, LLC
Principal Place of Business Mailing Addrass
1110 BRICKELL AVENUE, PENTHOUSE ONE 1110 BRICKELL AVENUE, PENTHOUSE ONE
MIAMI, FL 33131 MIAMI, FL 33131
s v R AR R
Suite, Apt. #, alc. Suite, Apt. #, etc, 02032005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number Applied For
20-1660423 Not Applicable
ap Country ap . ciofj nt'ry 5. Certilicate of Status Desirad 0 $5.00 Additional-— = - -
- ] L e RIS Fee Required =~
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent

.. Name
SILVER, SCOTT A
1110 BRICKELL AVENUE, PENTHOUSE ONE Street Address (P.O. Box Number is Not Acceptable)
SILVER, GARVETT & HENKEL, P.A,
MIAMI, FL. 33131

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, typed o printed name of regisiered egent end title  applcable. [NOTE: Registered Agen| signature required when (instating) DATE

Make check payable to -
« Florida Department of State

Filing Fee is $50.00
Due by May 1, 20q5

it

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Delete TILE ] Change  [J Addition
RAME .SOPHER, JACOB NAME

STREET ADDRESS | 1110 BRICKELL AVENUE, PENTHOUSE ONE STREET ADDRESS

CITY-5T- 2P MIAMI, FL 33131 CITY - ST-21P

1MLE MGRM [ Detete THLE (1 Change [ Addition
HAME LAQUER, EDIE NAME

STREET ADDRESS | 1110 BRICKELL AVENUE, PENTHOUSE ONE STREET ADDRESS

cIry-ST-2P MIAMI, FL 33131 CiTY-ST-2°

Tme [ oelets THLE [ Chenge [ Addition
HAE NAME R _ ) [
STREET ADDRESS |- o ormemse STREET ADDRESS

CITY-5T-2P CiTY-ST-2P

TME 1 oelata THLE I change [ Addition
NAME NAME

STREET ADDRESS : SIREET ADDRESS |

CIFY-ST-ZIP ' CITY-ST-7P

TITLE 7 Detets TME (IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O betete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cliy-5i-2p

11. | heraby certify that the information supplisa-wTth this Jiling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further ceriify that the information
indicated on this report is trua and agefffate and that'my signature shall hava the same legal effect as if made under aath; that | am a managing member of manager of the

limited liabiity company or the recefvars sempowergd to executa 1his report as requir ter 608, Florigh Statutes.
g C_f 7.
7 AP !
SIGNATURE: ; % A7 &/ 205-37¥-6ht -

SIGNATURE Awsn OR PRINTED HAME o‘l)slsumc. my{no\:hsn. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




