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File on ot before May 1, 1998 or Limited Llabllity Company will be
subject to a § 400.00 LATE FEE.
LIMITED LIABILITY COMPANY (Sagrt FLOHIE;\ %EPAETuEf:tT h(:F STATE F | L E D % P 4
AP nora 5. Mo m
ANNUAL REPORT Secretary of State

1998 b J DIVISION OF CORPORATIONS 98APR20 PM 11 IS

San I} ¥
FiLING FEE Annual Report $100.00 + $88.75 Corporatlon Supplemental Fee SECKRETARY OF STATE

$ 188.78 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEF FLARIBA
' nlalT:\itaed Lla?):;irtlchmr:;gy DOCU MENT # L96000000233

1a. Principal Place of Business Address

SOUTH POINT PROPERTIES LIMITED COMPANY

2963 SW 22ND TERRACE 2963 SW 22ND TERRACE
MIAMI FI 33145 MIAMI FL 33145
2. Principal Place of Business 28, Malling Address 3. Date Organized or Quelified | 3a. State of Formation
ﬁ. Apl. £, .oio. Suite, Apt. #, etc. 02 /ﬁ/ 1996 EL
4, FE| Number D Applied For
| Cly & Siate City & State 65-0648254 [ ot Applicabie
\ 5. Date of Last Report 8. Certificate of Status Desired
Zip Country Zip Country
- SB 74 Adchbonal Fer Heguined D
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent/Office
Name

PAUCAR, CARLOS
2963 SW 22ND TERRACE Streel Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33145

[ Sulte, Apl. 4, olc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limitad liability company submiis this statement for the purpose of changing
its registarad office or registered agant, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hareby accept the appointment
as registerad agent, and gccept the obligations.

SIGNATURE DATE
{Ragstorod Agant Accepting Appointmenty  {NOTE- Regislared Agent signature required when reinslatng)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | PAUCAR, CARLOS 2963 SW 22ZND TERRACE MIAMI FL
MGR | PAUCAR, MANUEL 2963 SW 22ND TERRACE MIAMI FL
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11. Rdo hereby certify that the information supg

ied with 1his filing d
indiclited on this annual report is true an

hes not qualify for the exemption stated in Section 119.07(3) {i), Florida Statutes. | further certify that the information
d v the same legal effect as if made under oath; that | am a managing member or manager of the

As required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

el 4|48 (309)4U1- 07

attachment with an addross.

SIGNATURE:

N

"%
SIGNATURL AND TYF‘MTFD NAME OF SIGNING MANAGING MEMBER CR MANAGER I Dawe Daytime Fhone #



