2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} RECEIVEBTJED 1 205
DOCUMENT # M00000000951 ST Mar 10, 2005 08:60 AM

1. Enty Name ' Secretary of State
SOUTH FLORIDA ENTERPRISES OF DELAWARE, LLC

Principal Place of Business - _,‘- I\ﬁailing'Address
3250 MARY STREET, STE 306 3250 MARY STREET, STE 306
MiAM] FL 33133 MIAMI FL 33133

Suits. Apt. #, etc. - Suite, Apt #, etc. ' 1st MOORE CR2E083 {10/04)

City & State s City & State ) 4, FEI Number Applied For

_ NO'T APPLICABLE Not Applicablé
2o Country Zip Country 5. Certificale of Status Desired ~ [] $5-00 Addtional
Fee Required
§. Name and Address of Current Registered Agent B 7. Name and Address of New Registerad Agent
- ) - .- Name

l‘l-'lE}/([)NBEﬁ]‘él}-(‘ETL%VE 7TH FL Street Address (P.0 Box Number is Moj Acceptable)

MIAMI FL 33131 : =

City FL Zip Code

8. The above named enﬁ[y_sr..f__ﬁm?t's this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent. _ .

G
SIGNATURE Signatute, lypad of prnted nema of regizismed agent and title f applicakle T Hagislerad Agant Sgnalure foqured when reinstanng) - DLTE
- = pn P e e n i S
FILE NOW'T 00 A
Make Check Payable to Florida Department of State
Pue By May 1, 2005
9. T T MANAGING MEMBERS /MANAGERS | 10, ADDITIONS/ CHANGES
TIiLE P 1 Detste 4 e ’ [ change [ Addition
NKAME STEINFURTH, PAUL C NAME UONO0eSas 14
STREET ADDRESS | 3250 MARY STREET, STE 306 ) STREEY KODRESS 13 fig ,ﬂg_gﬁg‘q‘s_aﬂg 5. 0
Gity-SI- 2P MIAMI FL 33133 i _ CITY-5i-iF i Rkl
T o " T pelee”  Cf Tme D) Change [ Addition
NAME AN
STREET ADDAESS STAEET ADDRESS
Ty ST 2P .S 3
1ILE o [T Delete Time ) ) [ Change [ Addition
NAME HAME
STREET ADDAESS STREFTADDRISS
oy 87 2P SITY.SILP
THLE T - - [ petete e ) [JChange [ Addition
NAME NAME
SUREET ADDRESS STBEFT ADDRESS
oy St 7P oTY-ST- 2P
TiLE ' ' O oeicts § nne ) ’ I Change L] AddRion
NAME NAME
STREE T AGDRESS : SIREETADDRELS
CHly-ST-2IP " crestoap
fily - ) o [T Detete e i CIchange [ Addition
NAME HANL
SIRELT ABDRESS - ) STRELT ADDRESS
Ty ST-2IP . ' aITY-SI- 7P
11, | hereby certify that the infarmation supplied with s fiing does not qualify fof the exemption stated in Section 149 07{3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that m ature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the

limited! liability companyor the receiver of fruste execute this repor as required by Chapter 608, Florida Statutes

SIGNATURE AND TYPED OR PEINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE fate. Oaytms Phone ¥




