— FILED
2006 LIMITED LIABILITY COMPANY Feb 22,2006 8:00 am

ANNUAL REPORT Secretary of State

PlgltyCNEMENT # L05000 1 1 1 400 02-22-2006 90110 025 ****50.00
. me
SOUTH RIVER POINTE, LLC
Principal Place of Business Mailing Address
1637 NW 27TH AVENUE #200 1637 NW 27TH AVENUE #200
MIAMI, FL 33125 MIAMI, FL 33125
e R ICANEIAA R AR NI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Numbaer Applied For
. ) zp - 060(.0 ch Ll Nat Applicable
Zie Cauntry Zip Couniry 5. Cenificate of Status Desired [ Ei'ggqgf:;ﬁona'
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registared Agent _ __ .. _.

e Nama
MORERA, JORGE

1637 NW 27TH AVENUE #200 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33125

City ) FL IZip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agent and Litle It applicable. {NOTE: Regisiered Agent signate raquirec when reinstating) DATE

Filing Fee Is $50.00 . -+ . Make check payable to :

Due by May 1, 2006 ., Florida Department of State . .
5 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ] petete TITLE [J Change ] Addition
HAME MORERA, JORGE NAME
STREET ADDRESS | 1637 NW 27TH AVENUE #200 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33125 CITY-S1-7P
TITLE MGRM O oetete TITLE [ Change  [TJ Addition
NAME ARISSO, ALBERTO RAME
STREET ADDRESS | 1637 NW 27TH AVENUE #200 STREET ADDRESS
Y- ST-21P MIAMI, FL 33125 Y- §T-2iP
TITLE MGRM [ Delete TITLE [ charge T Addition
NAME VELOCCI, RALPH NAME — ' - -
STREET ADDRESS | 1637 NW 27TH AVENUE #200 - STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33125 CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-§1-29 CITY-5T-2IP
TITLE (1 pelete e O charge [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T O pelete TILE [JcChange  [J Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS .
GITY-§T-27IP LY~ §T-2P

11. | hereby certify that the information supplied with this
indicated on this report is true and accurate and that
lirnited liability company or the receiver or trus

ing doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
signatura shall have the same legal etfect as if made under gath; that | am a managing member or manager of the
cute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 2 f 09 /Ofﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF IIGNINWAWEMBER. MANAGER, OR AUTHORWZED REPRESENTATIVE Date Caytime Phone #
L]




