FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT (AR) -~ - - 3, ecretary of State
PSENEJ"‘EAENT# L06000045101 ‘ 03-23-2007 90171 036 ****50.00
SOUTH DALE PROPERTY LLC
Principal Placa of Businoss Mailing Adoross v~
3805 W, MANGO AVE, 3805 W. MANGO AVE, 9
LgMPA FL 33616 ‘B;MPA FL 33616

| | (UF A DR W AR AT
2. Principal Placa ol Busingss - No P.O. Box # 3. Mailing Addross
Suito, AplL. #, Olc. Suite, Apl. #, otc. 15t MOORE CR2E083 {10/06)
Ciy & Slao City & Stato 4. FEI Numbes Applied For
W\ - A5 1B Nol Apoicatie
Zp Countey e Couniry 5. Cenificate of Status Dasirod ] gasa m"‘"
6, Nama and Address of Curm;l Registered Agem 7. Name and Adurns‘ol‘ New Registared Agent
Name
;ggg%gﬁgggggﬁ gLEI%O Sireol Addrass (P.C. Box Number is Mol Acceplablo}
200
TAMPA FL 33629 ‘
City FL | Zip Code

8. Tha abova named entity submils (s stalemen lor the purpose of changing its regisiered olfice or ragisierad agent, or both, in Ihe State of Florida. | am famikar with, and accept
tho gbligations of registarcd agent.

SIGNATURE
Sonacure, IReC Cf BLaied narw of agen end LIk ¥ 3 INGTE: Aagd Wrand Agerd Sonatuic required when ignstahng) CalE
. FLE NOW! FEE IS $50.00 - .
Make Check Payable to Florida Department of State
Due By May 1, 2007 -
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
E MGRM O Detese Tme O Change  [J Addilion
MAME NGUYEN, HUNG HAM
STRICI ADDRESS | 3805 W. MANGO AVE, SIRIT | ADDAESS
CITY-s1- 2IP TAMPA FL 33516 oly-si-p
e O Desete e [ Change  [J Acdition
NAME . L
STRLE ) ADURESS STRECN ABUNESS
Cire-S%- 1P - - ory-s1-20
T, [ Detete my [ cChange [ Aodition
HAME RAME
SIREE | ADORESS SIRGE | ACDALSS
“Ify-$1- P o CHY-ST-2P_ i N
e O Do nne O change [ Aouition
NAME HAME
SIREE] ADDRESS SIRILI ADDRESS
CITY-Si- 7P oirY-SI- 2P
e O oeleie ing [J Change [T Addition
NAME NAMI.
SIREE] ADORESS STRIFFADORESS
ciy-si. e CITY-SI-2F
TLE [ petese e [Jcrange [ Acdition
NAME NAME
SIREE] ADORESS STRILTADDHESS
CHY-S- 2P CITY-S1-2P

11. | hareby coertily that tho information supplied with this fling does nol quality lor the examplions conlained in Section 113, Florida Stalutes. | further certify that the information
indicalad on this repor 5 bue and accurale and that my signature shall have ihe sama fegal oflect as il made under cath; that | am a managing member of mana’er of the
limited liakility company or (e racaiver Or Uiusias empowered 10 oxecute this repod as required by Chaplor 808, Florida Statuies.

SIGNATURE: (2 v df oo Loz - \-\Uk(,,\\\l.ghe,q Pg&s ‘-\k'ﬂ\D‘l %S\Rﬁ

SIGNATURE AND TYPED OR PARNTED MAME OF SIEIM MANAGING MEMIE}/IMMGE'LO! AUTHORIZED REPRESENTA T Duawbre Prova &




