FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT ecretary Of State
DOCUMENT #L07000094717 04-11-2008 90175 033 ***138.75

1. Entity Name

SOUTHFIELDS POLO, LLC

Principal Place of Business Mailing Address
3629 AIKEN COURT C/0 MARIO G. DE MENDOZA, lll, P.A.
WELLINGTON, FL 33414  US 12765 FOREST HILL BLVD., SUITE 1302 60021882

WELLINGTON, FL 33414  US

Suile, Apt. #, etc. Suite, Apt. #, etc. 02272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
26-1078808 Net Applicable
e ‘ Country Zp Country 5. Certificate of Status Desired O ?esa'ggqlﬁfeﬂm"a'
8. Name and Address of Current Raegistared Agent 7. Name and Addrass of New Registered Agent
Name
MARIO G. DE MENDOQZA, I, P.A.
12765 FOREST HILL BOULEVARD Street Address (P.O. Box Number is Noi Acceptable}
SUITE 1302
WELLINGTON, FL 33414
City FL | Zip Code

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typedt or printed name of regisiered agent and htia it applicabla. (NOTE: Regislered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $138.75 Make chack payable to
After May 1, 2008 Foe will he $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TLE MGR T Delete TLE [ Change [ Addition
NAME POTAMKIN GANZI, MELISSA NAME
STREET ADDRESS | 3629 AIKEN COURT STREET ADDRESS
CITY-5T7-2IP WELLINGTON, FL 33414 CiTY-ST-ZiP
TITLE - O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-21P
TITLE [ pelete TMLE O Change [ Addition
NAME . NAME - - - —_—-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE [ Delete TALE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP

11. | nereby certify that the information 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 ang accurate anc that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or frustee em ared 10 execute this report as required by Chapter 608, Florida Statutes.

LS VY
SIGNATURE: J\NESs A\ Ly A 4

sml‘uﬁnﬂi TYPED OR PRINTED OF SIGNING MANAGING ER. MANAGER, OR AUTHORIZED REPRESENTATIVE ohe | Daytive Phona #
elissa Potamikin (anzi ageyr




