2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O4000070830

1. Entity Name
SOUTH OF FIFTH, LLC

Principal Place of Business

18007 OLD CUTLER ROAD, SUITE 600
MIAMI, FL 33157

Mailing Address

18001 OLD CUTLER ROAD, SUITE 600
MIAMI, FL 33157

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, elc.

FILED
Jun 13, 2006 8:00 am
Secretary of State

06-13-2006 90103 021 ****50.00

0047301

I AR

06022006 Chg-LLC CR2E083 {11/05)
City & Slate City & State 4, FEI Number Applied For
20-1680423 Not Applicable
Zip Country Zip Country $5.00 Aaditional

5.. Cenificate of Status Desired _ . O~

Fee'Required ™ —— —

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SILVER, SCOTT A

18001 OLD CUTLER ROAD, SUITE 600

MIAMI, FL 33157

“

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Flarida, | am familiar with, and accept

the cbligations of registered agent.
X

SIGNATURE
‘

Signalure, lyped or printed nama of registered agent and tille il applicable.

{NOTE: Aegistered Agent signature required when reinsiating) CATE

... Filing Fee Is $50.00
i

R :

Make check payable to

ue by September 6, 2006 Florida Department of State
ey “r":‘ . . .
9. i MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O detete TILE fcJ Change [ Addition
NAME SOPHER, JACOB NAME
' 1 _ .
STREET ADDRESS | I E RRIEKERDI AR H R ORI MO MR RMNER STAEET ADDRESS 800 l 01d C‘:lt ler Road Suite 600
OTY-STIP | MBARIKRKIGRIAN oTY-si-2p Miami, Florida 33157
TLE MGRM O pewte TITLE B Change [ Addition
NAME LAQUER, EDIE NAME
’ 18001 0ld Cutler R - .
STREET ADDRESS | +4+40-BRIGKELL-AVENUE RGNTHSWSL-GNE STREET ADORESS . . r Road Ste. 600
CITY-ST-2IP M F--33133 CIry-§1-21P Miami, Flerida 33157
TIRE - T - ‘O Delete T [Jthange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TITLE [ Delete i3 [J Change (] Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2iP CITY-S5-2IP
TILE 0 elete TITLE {dchange [ Addilion
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITy-S§1-2iP
11. | hereby certify that the inlorgadii iedl with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | fuither certily thal the information
indicated on this report is trfle and a and that my signature shall have the same lagal efiect as if made under oath; that | am a managing member or manager of the

ustee empowered 1o executs this report as raquired by Chapter 608, Florida Statutes.

Edie Laquer, MGRM)

DyllE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

00/05/06 Zos /374 bith

Davfn- Prone 4

SIGNATUR

SIGRA

RE AMD TYPED QR PRI




