FILED
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT - - Secretary of State

. May 26, 2005 8:00 am

DOCUMENT # L04000087860 04-28-2005 90024 031 ****50.00
1. Entity Nama
SOUTH FLORIDA REAL PROPERTY ACQUISITIONS, LLC
Principal Place of Business Mailing Addrass ~
295, FEDERAL HIGHWAY 29 5. FEDERAL HIGHWAY 10907696
DANIA, FL 33004 DANIA, FL 33004
e i AT O A
Suite. Apt. ¥, elc. Suite, Apt. ¥, elc. 04262005  Chg-LLC CR2EORA (10/03)
City & State City & Siata 4, FE} Numbey Applied For
QO" '?61“8 Not Applicabio
Zp Country Zip Couarry 5. Cenificats of Siatus Desired a gi%mm“a’
8. Name and Add of Current Reglatared Agsnt 7. Name and A of New Registered Agant
Nama
HIRTREITER, RICHARDP . - — -
535 CENTRAL AVENUE Stragt Agdress (P.O. Box Numbar is Net Acceptabls)
SUITE 418
ST. PETERSBURG, FL 33701
City FL | Zip Code

#. The above namad entity subimits this statement for the purpesa of changing its registered aifice or registered agent, or both. in the State of Rorida. | am familiar with, and accept
the obligations of registered egent.

SIGNATURE
. Iy OF prvtad navrss (O regcEiirnd Agert Srrd Ce ff apchcasia {NOTE: ReQextnradt AQinl S/ # NSQUITT Wil mpmaptrg | DATE
Filing Fee is $50.00 Mzake check paysbie to
Due by May 1, 2005 Florida Depsrtment of State
[ MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TnE MGR O Detets BILE [ change [ Andition
NALE BABYAK, JOSHUA NAME
SIREET ADORESS | 20 SOUTH FEDERAL RIGHWAY STREET ADDRESS
CIFY- S7-2° DANIA, FL. 33004 Ciry-s1-aP
ME O Deleta HIILE [ cnange [ acdition
NAME HAME
STREET ADORESS STREET ADORESS
CIfY-S1. 29 iy -Si-27
e 7 Delet= WILE Bl Crange [ Addition
WAME NAVE
STREEF ADORESS STREET ADORESS
CTY-ST-2P : cY-s1-2p
ME [ Desatn LT3 Clcnange T Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 27 CITY-SE-2P
TME 3 petete THLE O Ctenge [ Adsition
RAME NAME
STREET ADORESS. STREET ADORESS
cnY-§1-2p QY- ST- 2P
e O Detete e Ol Clange [ Angition
NAKE AL
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CIRY-ST-BP
have i

11. hareby certity that the jaformalidn supplied with Ihis jifhg
indicaied on this repgyfl is lrue anl accurats and thg my si
limitad liability compgny or the rgcaiver or trusigs

[plion stated in Section 119.07(3)(1), Aorida Statutes. | further certity that the information

a lagal elfect a3 il made under cath; thai | am a managing membar & manager of the
as required by Chapter 608, Florida Statutes.

‘fy/-;:/:s’ (9s4)93%- 149973

" Dayumm Prone ¢

SIGNATURE:

mw TYMED OR PINTEN NAME OF uglﬁ: MANAGING LERDER, MARAGER, OR AUTHONZED REPRESENTATIVE




