' FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgit?Nl;Jml}aAENT # L06000046722 04-25-2007 90040 016 ****50.00
SOUTH FLORIDA URBAN DEVELOPMENTS, LLC
Principal Place of Business Mailing Address
8211 WEST BROWARD BLVD #34 8211 WEST BROWARD BLVD #340 600404135
PLANTATION, FL 33324 PLANTATION, FL 33324
R o DT LG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number | Applied For
Not Applicable
Zip Country Zp Country §. Certiiicate of Status Desired d ?E?e'ggﬁf:;“o"ai
6. Name and Address of Curront Reglistered Agent 7. Name and Address of New Registered Agent
Name
BERKOVITS, JOE S,
8211 WEST BROWARD BLVD #340 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zlp Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and tite il applicable. (MOTE: Regisiereg Agent signature required when rainstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TITLE [ Change [ Aduition
NAME BERKOVITS, JOE 8 NAME
STREET ADDRESS | 8211 WEST BROWARD BLVD #340 STREET ADDRESS
CAY-ST-21P PLANTATION, FL 33324 CITY-ST-2IP
TITLE O Delete TITLE [J Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TINLE O petete TIE [ Ghange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  EJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-ZIP

11. 1 hereby certify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am a managing member or manager of the
limited fiability company or the receiver or trusige empowered 1o execute this report as requirad by Chapter 608, Fiorida Statutes.

SIGNATURE: loe Peacorms 412313007

SIGNATURE AND TYPED OR PRI!&Q‘AHE OF Slﬁw MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




