- | FILED
2008 LIMITED LIABILITY COMPANY Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000070830 02-19-2008 90065 020 ***138.75
1. Entity Name ’
SOUTH OF FIFTH, LLC
Principal Place of Business Mailing Address
200 S, BISCAYNE BLVL. 200 S. BISCAYNE BLVD.
SUITE 2930 SUITE 2930
MIAMI, FL 33131 MIAMI, FL 33131
L L0 A M A
Suite, Apt. #, ete. Suite, Apt. #, slc. 01242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElI Number Applied For
20-1660423 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'gg“‘;dm‘ﬂﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
WALKER, H. WILLIAM JR. :fjﬁyEL Bct‘ﬂy'_“ . ﬁ'—" —
% 200 S. BISCAYNE BLVD., STE. 4900 treg) Adaress (P0). umber is Not Acceptabie
MIAMI, FL 33131 | AT oG H R " ToiiE]
/SO WEST FLAgieR ST
o pAH1 FL [*%%30

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

SIGNATURE i Cﬁa\la Gnet 'LI" low

Signafure, typed or printed name of registerad agent and Litle if applicable. (NOTE: Registared Agent signatura requirad when reinstating) DATE

FILE NOW!!! FEE IS $138.75 IO Make, check payable to -
After May 1, 2008 Fee will be $538.75 R Florida'.l.aepartment‘pf State ..
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONSICHANGES .
TILE MGRM O Dekete TILE ﬂ Change [ Addition
NAME SOPHER, JACOB NAME i
STREET ADDRESS | 18001 OLD CUTLER ROAD STE 600 STREET ADDAESS 49 s &4 s é"/ 87 &7
cmy-sT-zP | MIAMI, FL 33157 CITY-ST-2IP NMEw yaﬂ-k. NY 1006g
TIMLE MGRM [ pelete e ) Change [ Addition
NAME LAQUER, EDIE NAME
STREET ADDRESS | 18001 OLD CUTLER ROADO-STE 600 STREET ADDRESS
CITY-S57-2IP MIAMI, FL 33157 CITY-ST-21P
TITLE O petete TITLE [J Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP TITY-ST-2P
TITLE O belte TITLE Tl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LIy-$1-2P
TME O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST1-2IP CITY-57-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-70P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infoermation
indicated on this report is true and accurale and that my signaturg shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liahility company or the recetver or trustee empowered t e this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /gf i 6 M Grey MARQELL Q/g/og Q1L 331060

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, M , OR AUTHORIZED REPRESENTATIVE Cayiime Phone #




