erenr1e Gf STATE
File on or before May 1, 1989 or Limited Liability Company will be pofsph R LD GATINS
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &8
ANNUAL REPORT '

1999

-—F-'ILlNG FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.756 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

¥ Neme ano Matra 2ddess DOCUMENT # 198000002734

corrn 2 A0 25
FLORIDA DEPARTMENT OF STATE S lbo e
Katherine Harris
Secretary of State
DHVISION OF CORPORATIONS

1a. Principal Place of Business Address

SOUTHWARD HO PROPERTIES, L.L.C.

C/0 SPECTRUM COMMERCIAL GROUP, INC. C/0 SPECTRUM COMMERCIAL GROU
3600 COMMERCIAL BLVD. 3600 COMMERCIAL BLVD.
FORT LAUDERDALE FL 33309 quﬂ@ FORT LAUDERDALE FL 33309
L
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quatihed [ 3a. State of Formation
S 11/17/1998 FL
Suite, Apt. #, elc Suite, Apt #, elc —— -

4. FE'RNJmber | m dA I;m
, S =
Cily & State Cily & Stale é{—- 0g75540 D Not Applicable

5. Date of Last Report E. Certificate of Status Desired
2ip Country Zip Counlry
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Ragistered Agent/Office
Name

SPECTRUM COMMERCIAL GROUP, INC.

3600 COMMERCIAL BLVD. [ “Street Address (P.O. Box Number is Noi Acceplabie) o
FORT ILAUDERDALE FI, 333009

“Guite, Apt #, eic

"] zip Code

FL

EE

8. Pursuant to the provisions of Sections G0B 416 and 608.508, Florida Statutes, the above-named limited liabilty company submits this statement for the purpose of changing
its ragistered office orregisiered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby acoept the appointment
as registered agent, and accept the obligations.

SIGNATURE ___ . el e DATE . e —
(Hegatarod Ageat Acconbing Appeomib e 1) (NOTE Regindercd fqent sagoatore tespated b oo st o o
10. Titie Managing Members/Managers Business Street Address City, S1ate and Zip Code
MGR | KAUFMAN, ROBERT 2 2400 EAST LAS OLAS BLVD. FORT LAUDERDALE FL
JUPHIE et ot ] —— 3

=33/ 005,/ 330100 701
ERE T ISR T K

11 I dohereby certify that the information supplied with this iling does not qualify for the exemphion stated in Section 119.07(3) (). Florida Statutes. |further cerily that the information
indicated on this annual report is true and accurate and that my signaiure shall have the same legal eHect as if made under oath; that | am a managing member or manager of the
linited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Flonda Statules: and that my name appears in Biock 10, or on an
attachmenl with an address

SIGNATURE:

SIGHATURE AMDYTYFEL GHPTHTE D FEARID OF St RAARAG Pl - M5 Dk A AT v (£ [CEFIEITE 2 PNUAY |

-

INHEEID R {12-98)



