<004 LIMITED LIABILITY COMPANY

. '  ANNUAL REPORT {AR) FILED

DOCUMENT # MO0C00000951 Apl‘ 28, 2004 08:00 AM

1. Ently Narmo Secretary of State

SOUTH FLORIDA ENTERPRISES OF DELAWARE, LLC

Principal Place of Business 7 — L#ai{ing;d’c;eérswri T

3250 MARY STREET, STE 306 3250 MARY STREET, STE 306

MIAMI FL 33133 MIAME FL 33133

T s T DI LA
Suite, Apt. #. etc. Suite, Apt #, elc. MOORE GR2E033 (11/03)
City & 5 T Twas . FE " [ [~ppied Fo

ity & State ty ate 4. FEI Mumber NO-T APPLICABLE | |Nz$,§_ep;,}.;;;}
Zp Couniry o Country 5. Certficate of Status Desired ;] gese'gg tﬁfgmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered __Agent_ - B

Name

I{%Y(!)NBEﬁlélkﬁéTL\hi\VE 7TH FL Street Address (P O. Box Number is Not Acceptable)
MiaMI FL 33131 -

City ’ F'; l Zip Code

8. The above named entity submits this statement for the purpose of changing us registered office or registered agent, or bo?h, in the State of Florida. | am farmitiar with, and ,:":,.3.;5
the obligations of registered agant.

SIGNATURE
Signature, typed or printad nama of ragisterad agent and litke if appkicable (NOTE Fegsterad Agent sinature reguired whan rainstanng) DATE
FILE NOW1 FEE IS $50.00
Make Check Payable to Florida Department of _Stéﬂe
- Due By May 1, 2004 ’
9. MANAGING MEMBERS /MANAGERS j . ' ADDITIONS/CHANGES _
TITLE P 1 Delete TTLE O change [ Addis
NAME STEINFURTH, PAUL C NAME 000001 2645
STREET ADCAESS | 3250 MARY STREET, STE 306 STREEY ADDRESS 04/ 28/04-80092-003 50.00
CITY-§T-21F MiAMI FL 33133 CIY-ST-2IP
TME T Dekte i [] Change A
HAME I NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-289 GITY-5T-21P
TINLE 7 pelete TIiE Achange [Tar
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T1- 710 CITY-ST- 21
TmLE T Detete TIME 3 Change A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TILE 1 Delete 1ITLE [ Change  [J Aaat
MAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY-S§T-2P CITY-S1-2P
T 2 belere THTLE ClCrange [ Avdit
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§7- 7P CITY-ST-2P

11, ! nereby certily that the information supplied with this filing does not qualify 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 refeiver or trustee empowered to execute this report as required by Chapter 608, Flgrida Stafutes,

SIGNATURE: /2 W ]

F I
SIGNATUREZND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE [ Dale Dayume Phorg #




