FILED

2007 LlMII.\rIEIEULII\tBR"E-LTOYllgompANY A é.c%:e;t,azlg;ogfssg?tg n

04-23-2007 90360 004 ****50.00

DOCUMENT # L05000106644
1. Entity Name
SOUTH ANDREWS INVESTMENTS, L.L.C.
Principal Place of Businass Mailing Address 4 0 0 7 5 U 4 7
9130 S DADELAND BLYD STE 1600 9130 S DADELAND BLVD STE 1600
MIAMI, FL 33156 MIAMI, FL 33156
S SR [ S NERRERTAR G AMUACT R

Suite, Apt. #, etc. Suite, Apt. #, elc. 04102007 Chg-LLC CR2EO83 (12/06)

City & State City & State 4. FEI Number Applied For

20-3724075 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired [ Eese'gg‘ 3:’:‘;“""3'
N 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

GUZMAN & GUZMAN, PA.

mz& \IE‘, Ef%%l;?gD BLVD STE 1504 éﬁi%ﬁ%-'o- %r&fg ;\,\cgpl%"\’ d
4o VOO |
“thami FL | 352C.

8. The above named entity, submits this statament for the purpose of changing its registerad office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obkgations of registeréd agent.

SIGNATURE -
Signalure, Iyped or printed name of registered agent and ile it apphcable (NOTE Registered Agenl signaturg /equeed when fengtating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flotida Department of State
MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
CTITEE MGR O Delete TITLE [ Change [ Addition
| namE T GUZMAN, MARIO NAME d
|- , V), 5
- STREET ADDRESS | 9130 S DADELAND BLVD STE 1504 see1 aooress | 9130 8. ‘-f“"‘ 3. Src ¢ (S
3 cv-st-ze MIAMI, FL 33156 Cirsi-aP |y idag 3310 ]
RER(I3 MGR L ] Detete TITLE ! [ Change [T Addition
NAME GUZMAN, ALBERTO NAME £
STREET ADDRESS | 9130 S DADELAND BLVD STE 1504 STREET ADDRESS 9!50 s, '3135“}“‘ 2 J‘“ . e g ‘(C‘DO
arv-stae | MIAMI, FL 33156 UIvSTIP i iaer  FL 3drgC
TITLE 3 Delele WTLE [ Change ] Addilion
NAME NAME
STREET ADURESS SIREET ADDRESS
CITY-SI-21P CilY-81-21P
THLE 1 Desete TTLE [ Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-51-2IP CITY-S1-2IP
TITLE [ Delete i B . [] Change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE [ Delete TINE [ Crenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-S1-21P Cly-si- 2P

11, | hareby certify that the information supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true a at my signalure shall have the same legal effect as it made under path; that | am a managing member or manager of the
limited liability company or powered to exacuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AR G Uingdv  DamtG u _neniel O"//’ZAW dov -€ 70~ 199/

m: Ul T\’PED OR PRINTED NAME OF SlGNINd”ANAGmO En DR AUT REPRESENTATIVE Daytme Phone #

Vi



