2005 LIM

I

ITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000071887

1. Entity Name

SOUTH BAY DEVELOPERS XVI, LLC.

Principal Place of Business

50 W MASHTA DRIVE
SUITE #2
KEY BISCAYNE, FL 33149

Mailing Address

50 W MASHTA DRIVE
SUITE #2
KEY BISCAYNE, FL 33149

FILED

May 02, 2005 8:00 am

Secretary of State

05-02-2005 90123 024 ****50.00

20053277

L

2. Principal Place of Business 3. Mailing Address
ita, Apt, #, atc. Suite, Apt. #, etc.
Sulte. Apt, #. elc ulte. At B ete 03212005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
\ (p - ‘,—] Lm -:l-g Not Applicable
dip Country ap Country 5. Certificata of Status Dasired 3 $5‘00 A_ddilional
Fee Required
8. Name and Address ot Current Regl ed Agent ) 7. Name and Address of New Registered Agent
Name
WEISSON, ERNESTO H
50 W MASHTA DRIVE Sireet Addrass (P.O. Box Number is Not Acceptable)
SUITE #2
KEY BISCAYNE, FL 33149
City FL ‘ Zip Code
8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of repistared agent.
SIGNATURE
4 Signawre, typed or pnnted name of registered ageni and titke it spplicable. {NOTE: Registered Agent signature raquirad when renstating} DATE
Fillng Fea is $50.00 - " “Make check payable to
Due by May 1, 2005 Fioricda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGRM 3 Detete TMLE M&)ZH H f m Change ] Addition
NAME AGCANTHUS DEVELOPERS, LLC. NAME WL{SS6N omej L
STREET ADDRESS | 50 W MASHTA DRIVE SUITE # 2 streer woress (OO WMokt Cueks & 2
1
CiTY-ST-2P KEY BISCAYNE, FL 33149 CiTY-ST-ZP p"‘DC—MIJ& . FL D |Ll£1
TILE MGRM O Dekete TITLE f ) (] 5hange [ Addition
NAME ALLEGIANCE PARTNERS, INC. NAME
STREET ADDRESS | 50 W MASHTA DRIVE SUITE #2 STREET ADDRESS
Ciry-Si-2IF KEY BISCAYNE, FL 33149 CiTy-ST-ZP
e I Delete TME I [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-2IP
THLE O pelete JILE [ Change (] Aodition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7Y -ST-2P
TILE [ Delete e O Ghenge (] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ change  [T] Aadiiion
MAME . ) NAME
STREET ADDRESS ' - STREET ADDRESS
CITY-53-2F CITY-ST-2IP
11. | hereby certify that the information supplied with this filing doas not qualily tor the exemption stated in Section 119.07(3)(). Florida Statutes. I further certify that the information
indicated on this report is true and accurals and that my signatyre shall have the sama legal effect as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowerpd@xeacuta this report as required by Chapter 608, Florida Statutes.
-
-5 $) 3,5-
SIGNATUR As08  BS) 35761y
BIGNATUI }a’mmm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Diate ~ Daytime Prone #

4 I




