File on or before May 1, 1999 or Limited Liability Company will be
sublect to a § 400.00 LATE FEE.

LIMITED LIARILITY COMPANY il  FLORIDADEPARTMENT OF STATE SECRETARY OF STATE
.o & atherine Harris y
ANNUAL REPORT Secretary qf Stata BIVISION OF CORPORATIONS

DIVISION OF COAPORATIONS

1999 . '

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address DOCUMENT # LW

of Limited Liabilty Company

J9MARIL P

x

I: 11

SOUTHERN HOMES OF BROWARD L . C . 1a. Pnncipal Place of Business Address
7990 SW 117TH AVE, 7990 SW 117TH AVE.
MIAMI FL 33183 MIAMI FL 33183
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quanied | 3a. State of Formation
08/21/1998 } FL
Suite, Apt. ¥, etc. — “Suite, Apt. ¥, etc. T EETRorime e _
_‘ umber D Apphed For
S e T EnEismL = -
Cily & State City & State Lﬂs _.m(o OLFb(ﬂ D Not Applicable
Zip Counlry e T T T Coumy 5. Daleof LastRepont | &. Certiicale of S1alus Desired |
1 o075 rsdvonare e B
7. Name and Address of Currenl Registered Agent 8. Name and Address of New Registered Agenl/Otfice
N
WAYNE, ROBERT e
1225 S.W. B7TH AVE. P
MIAMI FI. 3 31 74 Straet Address (P.Q. Box Number is Not Acceptable) 1
e Ao s s - DO RORDES =5
e 3415733 --01103--
o ) ) ] n#tr":::,j‘E & 3 5 3 kated T?
City Zip Cade

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named Imited habilily company submits this staternent for the purpose of changing
its registered effice or registered agent, or both, in the State of Florida. Such change was authorized by aflirmative vate of a majority of the mambers. | hereby accept the appointment

as registered agent, and accept the obligations

SIGNATURE _ _ . __ _ . . DAl

1F1e et redd A nl Ay epteny Apgusnilinenly ARFIEE B 0red Al g oo gancDadn s 10

10. Tile Managing Members/Managers Business Street Address City, State and 2p Code

MGR | SOUTHERN HOMES OF BROW 7990 SW 117TH AVE., STE 13 MIAMI FL

L]
11. Idohereby certity that?l
incdkcated on this annual re
limited liabifty company op ffre
attachmant with an addri é

ith this f1ing docs natqualify tor the exemption stated in Sectien 119.07(3) (i), Fiorida Statutes. Hurnther certify that the information
anad that my signature shall have the same legal etfect as if made under oath, that | am a managing member or manager of the
¢ empowered to execute this report as required by Chapler 608, Florida Statutes, and that my name appears in Block 10, or on an

information supp)
.,- is true and acg
receiver or wug

SIGNATURE /) Hﬁm@[nm:n PnsldtnTéodhuul‘onaoFf’ru, .Ltw d,ﬂ_‘l 30, 5)‘16/146;

INHSEIO R 12-98) \ ./ U

,




