FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000073039 : 01-17-2007 90047 011 ****50.00

1. Entity Name
SOUTH MIAMI REAL ESTATE VENTURES, LLC

Principal Place of Business Mailing Address
279 VELERQS COURT 279 VELERQS COURT
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
R T 3 D SR SO
39 O Lmsct Drive (o”)(oo Sunsdt Dewe

Suite, Apt. #, elc. Suite, Apt #. etc. 01062007 Chg-LLC CR2E083 (12/06)

City & State . City & State \ 4. FE| Number Applied For
SO\L Inmiam Flonda | So M[Yll(mm flanda | 20-5Y 93444 Nos Applicable

ountry Zip Country " . $5.00 Additional
% 3 l LI 7.) u 3/4 3 3 ‘Li 5 \ 18)4 5. Certificate of Status Desired O P Requiret; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PINO, RAUL F ESQ.
2440 CORAL WAY Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33145

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registerad agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of reglslered agent.

SIGNATURE
Signature. typed or printed name ol ragistered agent and tillg it applicable, {NCTE: Regstered Agant signaiure required when reinstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Flotiga Department of State
9. < i MANAGING MEMBERS/MANAGERS 10. ACDITIONS JCHANGES
TLE MGR 1 Delete TITLE Jchange [ Addition
NAME MUSIBAY, CARLOS M NAME
STREET ADDRESS | 279 VELEROS COURT STREET ADDRESS
CTY-57-2P CORAL GABLES, FL 33143 CITY-ST-2P
TITLE MGR J Delsle TITLE [ Change [ Addikion
NAME MUSIBAY, TERESA MAME
STREET ADDRESS | 279 VELEROS COURT STREET ADDRESS
CiTy-st-2P CORAL GABLES, FL 33143 CITY-51-21P
TITLE O Deleta THLE [ Change J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2P
TILE [ Detete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§F-2P GITY-ST-21P
1IMLE 3 Detete TITLE [J Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TLE [ delete TITLE [] Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

11. | hereby certify that the information sup
indicated on this report is true and
fimited liability company or the

ith this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
iver or truptee empowerad to execulyp this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: 1/{ - IIIDIO?‘ 205-%3-1610

SIGNATURE AIJ@ TYPED OR PRINTED NAME COF SIGNING MANAGING MEM. MANAGER, OR AUTHORIZED REPRESENTATIVE Dm Daytima Phona ¥

[=1

/7



