2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L98000002734

1. Entity Name
SOUTHWARD HO PF{OPERTIES, LLC.

Principal Place of Business

G/0O MINK & MINK, INC.
3081 E COMMERCIAL BLVD_

Mailing Address

C/0 MINK & MINK, INC.
3081 E COMMERCIAL BLVD

- FILED
Feb 18, 2005 08:00 AM
Secretary of State

FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
Suite, Apt. #, elc, Suite, Apt. #, etc. 15t MOORE CR2E082 (10/04)
City & State T City & State 4. FE| Number ' Applied For
65-0875540 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired [} $5.00 Aditional
Fee Required
6. Narne and Address of Current Raglstered Agerit 7. Name and Address of New Reglstered Agent '
T - - Name ’ ’ - B
TABLE BAY TAX & ACCTG SVC

913 SE 13 COURT
DEERFIELD BEACH FL. 33441

Street Address (P.C. Box Number is Not Accaptable)

City

FL rz"p Code

2. The above named ently sdbmits this statem
the cbllgations of registgred agent.

SIGNATURE -

Signatura, typed of pfi

~FILE NOW

T

Make Check Payable to Florida Department of State
Due By May 1, 2005

2-16-%

I ety

0

9. ~  MANAGING MEMBERS/MANAGERS j 10. ADDITIONS f CHANGES ]
e MGR T Detets TME ] Change [ Addition
NAME KAUFMAN, ROBERT Z H NAMF
STREET ADDRESS (2400 EAST LAS CLAS BLVD. <TREFT ADDRESS
CiiY-ST- 27 FORT LAUDERDALE FL 33301 ] CiTy-5T1-2IP
i T o o 7 Delete T Tlchange  [] Addfich
NAME H NAME
STAFTT ADDRESS STREET ADDAESS
CIvY-51- 7P oIy 51 2P
e o O pelete TmF [l change [ Addilion
hAME NAME . -
T o]

STRELT ADDRESS 7 STREET AUBRESS ,! 1 ;f‘ﬂj fiz 941?‘" g
cITy-§T-2P I -s1-2p e 1'3 05-80035-024 50,00
L o o DOogee  J s O] Change [ Addilion
RAME HAME
STRECT ADDRESS STRELT ADGAESS
CIVY. ST- 2P CIry-Si- 1P
mE o T pelete 3 T Change [T Addhtion
HAME NAMF
STRECT ADDRESS STREET ADDHESS
CIvy st-21p CITY-5i- 2P
T o ] petate ™ TTE O Change [} Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CIVY- ST- 2P CIry-S1-7IP

T

11. | hereby cartify that the jrf6rmation suppl
indicated on this reportis true and accurate

with this filing does not aualify for the exemption stated in Section 119 o703, {‘) Florida Statutes. | further certify that the information
that my signaiure shall have the same legal effect as if made under cath,
e empowared 1o execute this report as required by Chapter 808, Florida Statutes.

2

that | am a managing member or manager of the

7Yy ~S Sy -bly

I

£0 OR PRINTED NAME OTSHGRING MANAGING MEMBER, MANAGER, OR AUTHDRIZED BEPRESENTATIVE

Date Daytme Phone ¥

|




