£

FILED

%

ANNUAL REPORT Secretary of State

- ™ 2008 LIMITED LIABILITY COMPANY « Jun 02,2008 8:00 am

L.07000045495

PS&NE!ZAENT # 04-28-2008 90056 040 ***138.75
SOUTH J INVESTMENT, L.L.C.
Principal Piace of Business Mailing Address
7549 SW 190 STREET PO BOX 971661 ' JUUUOUAV
MIAML, FL 33157 MIAMI, FL 33197 ) :
N R MCA R AR TRy

Suite, Apt. #, etc. Suite, Apt. ¥, ele. 03272008 Chg-LLC GCR2E083 (12/06)

City & Siate City & Stata 4. FEI Number Applad For

Mo - \Db205A Not Agpiicable
Ze Coumniry e Country 5. Cenlticate of Stalus Desiied [ fzg?qmm'
. Nams and Address of Current Regi d Agent 7. Neme and Address of New Regisiersd Apent

Name
TEST, SANDRA L ESQ.
13501 S.W. 135 STREET, SUITE 202 Street AGDress (P.0. Box Number is Nol Accepiabie)
MIAMI, FL 33186

City FL I Zip Code
8, The above named entity submits this staternent ior the punpose of changing its registered office or registered apent. or both, in the State of Florida. | em familiar with, and accept
‘, the abligations of tegisierad agen.
SIGNATUHE —
Signeture, TyDed! Or il name of fegisiered Roenk and tile i apoilcebls INOTE: Regesiated AQeni sgnanse 1ecured whan 1ensising) DATE
.. [FILE NOWIlI FEE IS $138.76 Maka chack payable to
After May 1, 2008 Foe wlll ho $538.76 Fiorida Departmant of State
8. MANAGJNG MEMBEFS I MANAGERS 10. ADDITIONS / CHANGES
L MGR £ Derern me O Cange [ Aadition
NAME LEE, PATRICIA M TRUSTEE RAME
STREET ADDRESS | 7548 SW 1580 STREET STREET ADORESS
cay-g1-a0 MIAMI, FL 33157 erry-51-0p
TIRE B Desete TIME O Crange ] Addition
NAME NAME
STREET ADDRESS. STREET ADORESS
Ciry-51-0p Cmy . ST.2P
TME 13 Date TME DiChange [ Addiion
HAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST-2P CAY-ST-2P
TIME [ Delete e Dcrange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- 7. 29 CITY.- 7. 20
TMLE O Deere TE Clomnge [ Aodilion
NAME NAME
STRELT ADDRESS: STREET ADORESS
cmy-s1-2p CITY- S1-2P
me 3 Deiete LE [JChange [ Addition
HAME RAME
STREET ADDRESS. STREET ADDRESS
cmy-s1-2p Cmy-ST-23F

11. | herety ceriily that the information supplied with this filing does nol quality lor ihe examptions contained in Chapter 119, Fiorda Sialules. | further cenily that ihe information
indicated on this report is ue a urats and ihat my signature snall have the same legal aftect as it made under path; that { am a managing member or manager of the
limited liabiity comparty of the r, 1 or trusiee ampowered 10 axecute this report as required by Chapter 608, Florida Statutss.

@ — DBTRIctA 4 LEE - Y208 (] 359-8405~

NAME OF BIGNING MANAGHMG MEMBER, MANAGER, GR AUTHORIZFD REPRELENTATIVE Dayoms Prong #

SIGNATU&En;!




