2007 LIMITED LIABILITY COMPANY Feb 23F§%E7D800 am

ANNUAL REPORT
DOCUMENT # L06000105597 Secretary of State
02-23-2007 90205 049 ***150.00

1. Entity Name
SOUTH FLORIDA PRIME PROPERTIES, LLC

Principal Place of Business Mailing Address
7805 LOS PINOS CIRCLE (/0 ATER REGISTERED AGENTS, LLC
CORAL GABLES, FL 33143 2601 SOUTH BAYSHORE DRIVE, SUITE #700

COCONUT GROVE, FL 33133

2. Principal Piace of Business - No P.O. Box # 3. Mailing Addre p c “"”l"lll“""llll"l" H “ l” "“l”l””“"”m
S Ti»no08 lrﬂ/

i L X #,
Suite, Apl. #, elc T Suite, Apt. #, efc. 02202007 Chg-LLC CR2E0E3 (12/06)
City & State ity & State é | Number Appiied For
é @4 / S, Ha': j Op édp i Not Applicable
Zip Country Copntry " $5.00 Additional
/ q 3 D‘ 5. Certificate of Status Desired O Fes Required
8. Name and Address of Current Raglshered Agent 7. Name and Address of New Registered Agent

Name

ATER REGISTERED AGENTS, LLC

2601 SOUTH BAYSHORE DRIVE, SUITE #700 Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famikar with, and accept
the obligations of registered agent.

y

SIGNATURE :
s, typed o printed name of regisiered ageni and titke i applicable. {NOTE: Regrstered Agen signaiure required when renstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. R MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
e MGR. L1 Delete e Ol Change [ Addion
NAME GOMEZ, ARMERLIO J HAME
STREET ADDRESS {7805 508 PINGS CIRCLE STREET ADDRESS
GIFY-87-2p 'CORAL GABLES, FL 33143 CITY-S1-2P
TLE MGR O Delete TITLE [J Change ] Addition
NAME GOMEZ, MARTHA G NAME
STREET ADDRESS | 7805 LOS PINOS CIRCLE STREET ADDRESS
CTY-ST-21P CORAL GABLES, FL 33143 CIFY-ST-2P
TIMLE O oelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TME [ petete TLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-0IP
TNLE [ petete TITLE [JcChange  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme O oeiee TE []Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P . CITY-$T-2P

11. I hereby certify that the infarmation supplied with this filing 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A ) acfoa f vﬁm_ 2/ 249/2—097 Solet 1157

mmmmmwmm@mm , OR AUTHORIZED REPRESENTATIVE Daytime Phons #




