2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jun 04, 2007 8:00 am
Secretary of State

05-02-2007 90352 028 ****50.00

DOCUMENT # L06000068750

1. Entity Nama
SOUTH ANDERSON, LLC

30009843

Principal Place of Business Mailing Address

2600 DOUGLAS ROAD, SUITE 604
C/Q REGISTER & COMPANY, PA,
CORAL GABLES, FL 33134

2600 DOUGLAS ROAD, SUITE 604
C/O REGISTER & COMPANY, P.A.
CORAL GABLES, L 33134

A el

2. Prncipal Place of Business - No P.O. Box # 1. Mating Address
Scita, ApL ¥, €1c. Sutta. Apt. ¥, etc. 04262007  Chg-LLC CRZE0B3 {12/06}
City & State City & State 4. FEl Numbe Applied For

20—-5250042 Nt Applicable
Zip Couniry Zip Couniry » ‘ $5.00 Additionat
8. Cortilicale of Status Desired O Fee Recuired
- 6. Nomo and Address of Current Reghetossd Agent T ___T. Momse and Addrass of Now Ragistered Agemt -
Natng
SHARON QUINN DIXON

2200 MUSEUM TOWER, 150 WEST FLAGLER STREET Sweat Address (P.0. Box Number is Not Acceptabial

MIAMI, FL 33130

City

FL LZ;‘p Coce

8. Tha above named aniity subrmis [his statement lor Ihe purposa of changing its reglslarad office of registerec agent, or both, in e State of Fiorida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE
Shonpiure. IO Of PR Nama O (OIS SO BN Prie ¥ ADORCADNY (NOTE: Rogutened AQEnt SQNENLIE e whan renclanngl DATE
B & .o {-.- t. _".11.." p
Fll Foa Is $50.00 Make check payablsito-
y May 1, 2007 Florlda Dupanmnm of sm .

¥ ) MANAGING MEMBERS/MANAGERS 10, AODTONS CANGES
e : O Detete e SOLE MBR - MANAGING MBR O craage [ Agdition
NAME NANE ROBERT W. RUST
SIREET ADORESS smexapoess | 2600 DOUGLAS RD, SUTTE 604
an-SI-a2 Girv-si-2p CORAI,_ GAELFS, FL 33134-6100
E [ Detere L O crange [ Adgiton
HAME MAME
STREET ADORESS STREET ADORESS
ciy-S1-ap ory-$1-aF
TTLE O Deets nne O Crange [ Addition
RAME NAME
STREET ADORESS STREET ADOPESS
[ B . LIre-S1-2¢
TLE [ pewete TIME O Crange [ Addition
KAME NAME
STREET ADGRESS SHREET ADDAESS
Qry-51-ap CIry-51- 2%
e O desete me O crange [ Acditen
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2P BT-51. 29
ThE 0 Detete TILE O Crange (3 Asattion
NAME MAME
STREET ADDRESS STREEN ADDRESS
ory-S1-2p ciy-S1-0p

11, | hereby cartty thal [ha inlormation suppied with this liling does no qualily lof the exemptions contained in Chapier 119, Fiarida Statuies. | furiher certify tha1 the mlo.-mauon
of the

indicatad on this répod is trug and accurale and that My signatura shall have the same legal affect as il mada undar cath; that | am & managing
kmitad liability company of 4 receiyr or tnslee empowared 10 exglle this repor as regquired 608, Florida Smx;g

SIGNATURE: i
SIGMATURE AND

KFMEER. MANAQER, DR AUTHOAZED REPRESENTATIVE Daywrre Prone #

I OR PRINTED MAME ORI




