A

R

FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

May 04, 2007 8:00 am

Secretary of State

DOCUMENT # L04000073061 05-04-2007 90313 011 ****50.00
1. Entity Name
SOUTH FLORIDA PROPERTY BUYERS, LLC
Principal Place of Business Mailing Address ou U ‘! 0 ' UU
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
SUITE 601 SUITE 601 . Y
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 . o
g s e S W KR AR R
SV N P Vo e3¢ SwaiqT Pl
Suite, Apl. #, atc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 {12/06)
Cily, & State City & State 4. FE| Number Applied For
}}’hf?ﬂ? / “ A7 877/ . 74-3133258 Not Applicable
zip ?9 /(/3 . Counlry Zp J.? / ‘/} Country 5. Cortificate ol Status Dasired [ Eese'ggu??: dttional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIELDSTONE, ROMNALD R
201 ALHAMBRA CIRCLE STE. 601
CORAL GABLES, FL 33134

Strest Address (P.C. 8ox Numkber is Not Acceptable)

City FL | 2ip Code

8 The above named entily submits [his statement for the purpose of changing its registered office cr ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of ragisterad agent.

SIGNATURE

Signatwre, typed or printed name of regrstered agem and e f apphicable. INOTE: Registered Agent signatura raquirsd when renstanng) BATE

Filing Fee is $50.00

Make check payable to
Due by May 1, 2007

Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES

TIME MGR O delete TITLE 2T [ Change  [BKadition
NAME FIELDSTONE, RONALD R NAME TEIVAS (AATBAAEIL 2

STREET ADDRESS | 201 ALHAMBRA CIRCLE, SUITE 601 SREETADDRESS | D 4 ¢ Fewrorfear B

ciry- §3-2iF CORAL GABLES, FL 33134 CITY-§7-21P S0 TS, Fe. S 37 (74_7)

THLE ’ 3 oetete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P ITY-ST-20P

TITLE O Detete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 3 velets TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TIMLE O belele TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP — CITY-§1-2IP

11. | hereby certify that lhe m!ormauon suﬁ’ll
indicated on this repdrt is true and
limited liabulity compiany er the re

wﬂh this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the informalion
\cf that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
Stee empowered 1o exaculte this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: 729945 L, AAER 120, Ao/ 05//%/7 BT PG Sk

SIGNATURE AND TY;ED or PRAVED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

L/

l

Daytrra Phone #




