FILED
2005 LIMITED LIABILITY COMPANY Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

SOUTHERN ACRES OF FLORIDA , LLC.

Principal Place of Business Mailing Address

7050 SW 86 AVENUE 7050 SW 86 AVENUE T T

MIAMI FL 33143 US MIAMI FL 33143 US

e v ANV A OSRRCNER AR Y
Suite, Apt. #, etc. Suite, Apt, #, elc. 02092005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number [>X | Applied For

- | Mot Appficable
Zie Country Zip Country 8. Certificate of Status Desired O ?i‘ggmﬁ?g;ﬁo"al
‘6, Name and Address of Current Registered Agent * -~ - 7. Mame and Address of New Registered Agent -

Narme

PARLADE, ALBERTO J -
" 7050 SW 86 AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33143 .-

City FL , Zip Code

P

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

SIGNATURE

Signature, typad or printad name of registered agent and file if applicabie. (NOTE: Registered Agent signature reguired when reinstating) OATE

Filing Fee is $50.00
Due by May 1, 2005

£ S, ;

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR 1 pelete TITLE [ Change [ Addition

N#E [ PARLADE, ALBERTO J NAME

STREET ADDRESS | 7050 SW 86 AVENUE STREET ADDRESS

CITY-ST-7P MIAMI, FL 33143 CITY-ST-ZIP

TITLE MGR [ Dekete TITLE [IChange T Addition
- NAME PRINCE, JORGE ' NAME

STREET ADDRESS | 7050 SW 86 AVENUE STREET ADDRESS

CITY-51-2IP MIAMI, FL 33143 CITY-ST-2IP

TITLE [ Delete TITLE . [ change [ Addition
THAMET T T - N C ST o 7 K awE o ’ ’ ’ T, T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TTLE 3 Delete TILE O cChange  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-2P

TMLE O pelete TITLE [JChange (T Addition

NAME . NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP )

TITLE 3 Detete TITLE {JChange  [] Additien

NAME NAME

STREET ADORESS ! STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

11. | hereby certify that the information s j i ifiling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

y signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the )

limited liability compary, e receiver or

emgowered to execute thisgreport as required by Chapter 608, Ficrida Sgatuteg:
‘ S pe /& %/’%5/ 355 '
SIGNATlg : 7/ i s’ <S9Sy 230D

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytime Phong #




