File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3ag
i}

FLORIDA DEPARTMENT OF STATE
Katherine Harris

ANNUAL REPORT Secretary of Stale F f L F_ D
19949 DIVISION OF CORPORATIONS
w14 i, .
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee JIHAR 15 At 10: L2
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE )
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1. Name and Mailing Address
of Limited Liability Company

2963 SW 22ND TERRACE
MIAMI FL 33145

DOCUMENT # L96000000233
SOUTH POINT PROPERTIES LIMITED COMPANY

TELUANASSFL £ Bl

-4

1a. Principal Place of Business Address

2963 SW 22ND TERRACE
MIAMI FL 33145

2 Principal Piace of Business 2a. Mailing Address

Suite. Apl ¥, elc Suile, Apt #, etc.

3. Date Organized or O\Jallllef[ 3a. Stale of Formation

02/26/19926 FL
D Applied For

a. FEINumber

. — _ . -
City & State City & State 65-0648254 D Not Applicable
— e —..] 5. Dale of Last Raport . Certifi i
P Couriy h‘ﬂ Coany e olal 6. Certificate of Status Desired
04/20/1998 | CRRRTIER(]

7. Name and Address of Current Registerod Agent

B. Name and Address of New Registered Agent/Oftice

PAUCAR, CRARLOS
2963 SW 22ND TERRACE
MIAMI FL 33145

Name
“Streel Address (P.O. Box Number Is Not Acceptable) |

ol

}“Sﬁité,\ApW cets

Gy

as registered agent, and accept the obligations.

8. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named Imited liability company submits this statement for the purpose of changing
its regisiered office of registered agent, or both, inthe State of Florida Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appaintment

SIGNATURE _ I . ) DATE
THE it At At g App el eng (O Flege et Bl S atie noeg e fed s 1t
10. Title Managing Members/Managers Business Street Address Ly, State and Zip Code
MGR | PAUCRR, CARLOS 2963 SW 22ND TERRACE MIAMI FL
MGR | PAUCAR, MANUEL 2963 8W Z22ND TERRACE MLIAMI KL

SOONsE 1 40 49
k| 10 4

o

Ly
31!

11, 1do hereby cenify that the information supplied with this tiing does not quakty for
indicated on this annual report is true and accurate and that my signature shall
limited Kability company or the receiv ?lruslee emglowered to execute this

attachment with an address. &"’
SIGNATURE: /2%

ve the same legal effect as i made under cath: that | am a managing member or manager of the
port ag required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or on an

xemption stated in Section 118 07(3) (i), Florida Statutes. [furthercertify thatthe information

y: : - Cacles @aua;-( 2. /Zb/‘i(l (Bo3)44H1-
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INHSE 10 R [12-98)
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