2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000014826 Apr 28,2008 08:00 AM
! Bl N Secretary of State
SOUTH MIAMI INVESTORS, LLC
Prncipal Pace of Susiness Mailing Address
9240 S.W. 72ND STREET 9240 S.W. 72ND STREET
SUITE 202 SUITE 202
RICAT AR
2. Principa Fiace of Business - No P.O. Box # 3. Mailing Acdress
Sule, Apt. #. eto Suite, Ap: #, e 1st MOORE CR2E0B3 (10/07)
Cily & Slata City & State 4. FEI Numoer Appled For
20-2328512 No: Applicatile
Zin Country Zip . Courtry 5. Corficato of Status Desired O gi.ggﬁgtional
6. Name and Addreas ot Current Registered Agent 7, Namae and Address of New Registered Agent
Name
QPZEEOE%SU;LZINES'\SA$HEET Streel Address (P.O Bax Number is Not Accepanie)
SUITE 202
MIAMI FL 33173
City FL Zp Cude

8. The above named entily submits this statement for the purponse of changing its registered ofice or registerad agent. or ooth, w the State of Flaada. | am familiar with. ang accept
the abiigations of registered agent

SIGNATURE
Dipabae yped o o0 ved sam e ol 1og prerad agart pag e srp aack INOTE AZpstoes LojalT S0 e 1600 00 48 1ILASIEIeN ) GCATE
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
T3 MGR O peiete L WO qodane L Cange [lAddin
HAME PEREZ, GUILLERMO KAMT 15 Irl:iuli f.‘:‘fUéi Ef L."" 0E 138,75
STREET ADORESS (9240 S.W. 72ND STREET, SUITE 202 STREET ADDRESS M A LU= b=
CITY-ST-2P MIAMI FL 33173 QITy-57-2F
LIE [ Dalete TiTLE ) change [ Additon
HAME HAVE
SYREET ABDRFSS STREET AGGRESS
CITY-5T-21P LY. gio2p
(1 [ Delete TITLE [} change  [_] Additicn
NaME HAME
STBEET ADDAESS SIREET ACDRESS
CITY-ST-71P CITY-57-2F
e [} Delete MLE (3 Change [ Additon
HAE HAME
STRKE | ADBRLSS SIRLLT ADDAESH
Cily-81-7P CIy-57- 2P
THTLE O petete e cCrange [ Addinon
HAKE NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZI CITy- 87 2P
TE [ pelete TITiE [JChange [ Addition
NANE NAME
STAEET ADGAESS STREET ALDRESS
CITY-57-2IP CIy-57- 2P

1. T hereby certfv hal the wdormation supptied with ttes filing does not qualty tor the exemptions contained in Section 119, Flunda Stautes | hurlher certily hat the informanon
mcscalé‘d on this repert 18 irue ang accurate and that thy signature shall have e same legai etect as it made under vdth: that | ain a managing memter of manager of the
limited hability conpany or the receiver or uslee empowersd 1o execute this report as required by Chapter 808, Florida Staluies.

SIGNATURE: § ' ;tz o o3t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGEH, OR AUTHORIZED REPRESENTATIVE LCalre Layl g Poere &




