2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000083217

1. Entity Mame
SOUTH GATE PROPERTY ENTERPRISES LLC

Mailing Address

PO BOX 6025
SENSEN BOH., FL 34957

Pringipal Place of Business

PO BOY 6025
IENSEN BCH, FL 34997

DO NOT WRITE IN THIS SPACE

FILED
Sep 07,2007 08:00 A
Secretary of State

LR R

08022007 Mo Chg-LLC CR2E083 (11/05)

4, FEl Number Apglied For
30-0331127 _ tiot Applicable
i $5.60 Addiional
5. Cextificats of Stalus Desirad sa/ Fes Requred

8. Nimn and Adfiress of Current Registersd Agent T ) . -
HARRIS, DAVID ' -
1711 WHITEHALL DR #105 DO NOT WRITE
DAVIE, Fi. 33324

IN THIS SPACE
8. The above named entity submBs this statement for the purpese of chenging its registered office or reglstered agent, or both, in the State of Fledda. | am familiar with, and accent
the ohilgations of registered agent.
SIGNATURE - - F
Eigriakusy, typed or printed niime of ragisterad agert and tite T appcable {HOTE. Regfsiored Agon signatire fiquinadt she mingtaling} Azl
Filing Fee is $50.00 UONDO07TTRRIN
Pue by%eptemher 14, 2007 ;"1Q S !f_}?mggggg 1 ait SS ]]D

9. N}ENAGING MEMBERS/MANAGERS T -
TME MGR )
NAME CASTELLANOS, RAFAEL
STREET ADDRESS § PO BOX 6025
GITY-5F-21F HUTCHINSON JSLANB FL 34957
TLE MGR
HAME CASTELLANOS, LEANNE
STREET ADERESS | PO BOX €025 #
4Ty ST- 29 HUTCHINSON ISLAND, FL 34857
e )
NAME
STREET ADRAESS
Py DO NOT WRITE
e T
i IN THIS SPACE
STREET ADORESS
CITY-ST-2P
THLE )
NANE
STREET ADDRESS
OFY-§T-1P
e - )
RANE .
STREET ADDRESS
ITY-5T-71P !

1. | hereby certily thal the méormatm supplied with this filing dees not qua!ify for the exemplicns contained in Chapler 119, Florida Statutes. { further centify that the informnation.
indicated on this report is true and accurate and thaf my signatira shall have the same legat efiect as i made under oath; that | am a managing membar or manager of the
frritedt tabiiity company or the recelver or trustee empowered 1o sxegute this repart as required by Chapter 608, Fiorida Statutes,

@@MM

SIGNATURE:

Ef}m [0 954 gs0 6850

BICHATURE AND T!*ED OR PRINTEEF NAME OF SICNING MANAGING BEMBER, DR AUTHORIZED REFRESENTATVE

Daylima Phone #




