FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000091 570 04-15-2008 90108 005 ***138.75
1. Entity Name .
SOQUTH FLORIDA TRUST, LLC
Principal Place of Business Mailing Address
15751 SHERIDAN STREET #135 15757 SHERIDAN STREET #135 5 0 0 0 3 2 7 2
FORT LAUDERDALE, FL 33331 FORT LAUBERDALE, FL 33331 ’
R e R EYE K RO A
Suile, Apt, #, etc. Suite, Apt. #, etc. 03212008 Chg-LLC CR2E0B3 {12/06)
City & State City & State 4, FEI Number Applied For
22-3942635 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired 0 ?aseggq l‘;rdeddm‘ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

FERNANDEZ, JOSE
15751 SHERIDAN STREET #135 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33331

City FL Zip Code )

8. The above named entity submits this staternent for ihe purpose of changing its registered office or reglstered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnaturs, typad or pnnted nama of reg:siarad agem and title il apphcabie {NQTE: Ragrstoran Agent s.gnature raquired when renstaling) DATE

FILE NOWT! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will ho $538.75 Florida Department of State
a9 MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TME MGR O Delete TME "[change [T Addition
NAME FERNANDEZ, JOSE NAME
STREET ADDRESS | 15751 SHERIDAN STREET #135 STREET ADDAESS
CITY-S7-7P FORT LAUDERDALE, FL 33331 CITY-ST-2P
TME O Defete TWLE Clchange [T} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-TP CTY-ST- 2P
TITLE [ Detete TRLE CJcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Gary-ST-ap
TME £ Dolete TITLE O cange (] Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CivY-S1-7IP TITY-ST-2P
TIM.E O3 Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TrLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2P CITY-ST-2IP

11. | nereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shak have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iabllity company or the receiver or trustee empoweled to executs this report as required by Chapter 608, Florida Statules

SIGNATURE: m Q )oa,egmanckfc A- iO 08 Qo4 UASIFIA,

SIGNATURE AND m oRr P?hTED NAME OF SIGH ING um.\% nmuszn_ MANAGER, OR AUTHORIZED REPRESENTATVE Daytima Phona

[~




