FILED
2007 LIMITED LIABILITY COMPANY Feb 15,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000070830 LEAET 02-15-2007 90275 043 ***%50 00

1. Entity Name
SOUTH OF FIFTH, LLC

Principal Place of Business Mailing Address
18007 OLD CUTLER ROAD, SUITE 600 180017 OLD CUTLER ROAD, SUITE 600 e
MiAMI, FL 33157 MIAMI, FL 33157
01222007 No Chg-LLC CR2E083 {11/08}
DO N OT WRITE | N TH Is s PAC E 4. FE| Number Appl‘;ed For
, 20-1660423 Not Applicable
: 5. Cerificate of Stalus Desied [ ?iggq Addional

T - — — - ——————— e — .

6. Name and Address of Current Registered Agent

18001 GLD CUTLER ROAD, SUITE 600 DO NOT WRITE
MIAMI, FL 33157 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed nama ol regisiered agent and litle if applicabla. (NOTE: Ragistered Agen Bighalure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TIRE MGRM
NAME SOPHER, JACOB

STREET ADDRESS | 18001 OLD CUTLER ROAD STE 600
CITY-ST-2IP MIAMI, FL 33157

TLE MGRM

NAME LAQUER, EDIE

STREET ADDRESS | 18001 OLD CUTLER ROADO-STE 600
CITY-S3-2iP MIAMI, FL 33157

TME -
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ARDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiY-81-2IP

TILE

NAME

STREET ADDRESS
CImy-81-2IP

| 11. | hereby cerify that the infarmation supplied with this filin

oes not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that m: ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or thg receiver or truglee emp
SIGNATURE: 2{% (M& , Covtrallsk -34-07 19832~ 1060

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




