FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L98000002734 04-30-2004 90067 048 ****50.00
 1.-Entity Wame —— ~-—-—~—— —_—— e —— [ -
SOUTHWARD HC PROPERTIES, LL.C
Principal Place of Business Mailing Address ,
C/0 MINK & MINK, INC, (/0 MINK & MINK, INC, ' :
3081 E COMMERCIAL BLVD 3081 E COMMERCIAL BLVD 24 060 553
FORT LAUDERCALE, FL 33308 FORT LAUDERDALE, FL 33308
> s v VAN AEAR e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-LLG: CR2E0S3 (10/03)
City & State City & State 4. FEI Number | Applied For
65-0875540 [Mot Applicatls
Zie Couniry Zp Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L R B Name L
MINK & MINK, INC. Tava ey Tar & Aty Sue.
3801 E COMMERCIAL BLVD,, SUNNYVALE B1 Sirget Address (P.C. Box Number is Not Acceptable}C/
FORT LAUDERDALE, FL 33308 N2 =& i® ConeT
Deefeld Bead., T =324y |
. N ﬂ City FL ‘ Zip Code s

8. The above.named er}{’ly subrrits this
the obligations of r7g|stered agent. -

f- for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Bral Tt 7/~ /]

;

SIGNATURE
5|gna:ure,\rypeq or printed nampidregistered agent and bitle «f applicable {NOTE: Regisfered Agent signature required when reinstating}
\_/" ‘
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O Detete TILE [J Change [ Addition
NAME KAUFMAN, ROBERT 2 NAME
STREET ADDRESS | 2400 EAST LAS OLAS BLVD. STREET ADDRESS )
CITY-ST-2IP FORT LAUDERDALE, FL_33301__, _ Ciry-ST-21P .. - —
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE 5 Delete TiTLE [J Change [ Adgditien
HAME NAME
STREET ADDRESS | - STREET ADDRESS I
CITY-§7-2P OImY-ST-2IP
TITLE  pelete TITEE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-$T-2IP
MME =2~ e e © e X & Delete- THLE . [ Crangs [ Addition
KAME NAME - I
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY.ST-2IP
TiLE - [ Delate TILE {(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) ' CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee 4 ered 1o oxecute this report as required by Chapter 608, Florida Statunes.

SIGNATUR *7’ /Lr / 73y RSV

-
SIGNATURE AND TYPED OR PRINTED NAME QF SIBNING MAN,\jNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Toae Daytme Phone #

“\




