FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT
Secretary of State
PSNSNEmEﬂENT #1L05000102574 05-04-2006 90032 041 ****50.00
SDUTHERN COVE, LLC
Principal Place of Business Mailing Address .
550 BILTMORE WAY, SUITE 700 550 BILTMORE WAY, SUITE 700 -
CORAL GABLES, FL 33134 CORAL GABLES, Ft. 33134 60036710
[RER KD XY LI
2. Principal Place of Busmess 3. Muailing Address . il L ‘ I
Zi60) SU IS E |
Suite, Apt. #, etc. Suite, Apt. ¥, efc. 04212006  Chg-ULC CR2E083 (11/05)
City & State City & State N 4. FE! Number Applied For
/777 17725 p(—— 20 37,2222, Not Applicable
o Country 9?’)7 o B’%_’) & 5. Certificate of Stetis Desired  [] ?i-ggqa“r:;"""ﬁ‘
6. Name and Addrass of Current Registorad Agent 7. Name and Address of New Registerod Agent

Name
POLLER, NEALE J ,
550 BILTMORE WAY, SUITE 700 Swreet Address {P.0. Sax Number is Nt Acceptable)
CORAL GABLES, FL 33134

R
PV

City FL Zip Code

8. The above named entity, submits this statement for the purpose of changing ifs registered office ar registerad agent, or bath, n the State of Rarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE L
Signamire, lypad of prirted aame of registansd agent and tie ¥ applicabla. {NOTE. Reghiored Apont sipnanms mauirnd when einsiafing) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TE MGRM £ Detee TTRE [Cdchange [ Additien
NAME B&S GLOBAL INVESTMENTS I, LLC NAME
STREET ADDRESS | 550 BILTMORE WAY, SUITE 700 STREET ADDRESS
CiTY-51-09 CORAL GABLES, FL. 33134 LITY-53- 3P
TILE MGRM O Detete TITLE [Jchange  [] Addition
NAME GPR, LLC RAME
STAREET ADCRESS | 21601 SW 154 AVENUE STREET ADDRESS.
CITy-§1-29 MIAMI, FL 33170 CITY-S1- 2P
MLE ] Detete TLE DOchange [ Adaition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P oTY-ST-2P
THLE O Deet me Clcrenge [ Addition
NAME WA
STREET ADORESS STREET ADDRESS
CTY-ST-2P ary-si-a»
TLE [ Detete TALE CJchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
arny-s1-ap arv.sr.ap
TILE 0 Detete ie DO ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
amv.s1-29 \ n % I arY-§1-2°

11. | hereby certify that the &
inricated on this repost is true
lirmited liabiity compary or the

mmmwfammmmnmns PForida Stanstes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
1o execute this report as required by Chapter 608, Florida Stathutes.

SIGNATURE: om0 3, 2fraGy

mmmoﬁ?ﬁnﬁnmwmomummamumnm Dt Deytine Phone #




