. 2007 LIMITED LIABILITY COMPANY

.y

ANNUAL REPORT (AR)

DOCUMENT # M00000000951

1. Entity Nams

SOUTH FLORIDA ENTERPRISES OF DELAWARE, LLC

Principal Plage of Business

3250 MARY STREET, STE 306
MIAMI FL 33133

Mailing Address

3250 MARY STREET, STE 306
MIAMI FL 33133

2. Principal Place of Businass - No P 0. Box #

3. Mailing Address

Suite. Apt. # etc.

Suite, Apt. #, elc.

Aug 14, 2007 08:00 AT

FILED

Secretary of State

2nd MOORE CR2E083 (4/07)}
City & Slate City & Stale 4, FEi Number Apptied For
NO-T APPLICABLE Not Apohcanie
z Count Zi Couni iti
P ouniry " iy 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVINE, ALAN W
1110 BRICKELL AVE., 7TH FL
MIAMI FL 33131

Street Address (P.O. Bax Number is Not Acceptahle)

City

FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl, or bath, in the Stale of Flonda. | am familiar with, and accept
the obligasons of registerad agent.

SIGNATURE
Senitofe. Ty00d OfF DENEEH Aaime OF 12{LRISiol GQant Antd Tillg o DATE
1

, PN
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
UNE P 1 pelete IMLE O change [ Acntion
NAME STEINFURTH, PAUL C HNAME o000 7029
ST JO0RESS 13260 MARY STREET, STE 308 RIS 03/14707-B0002-004 50,00

I3 ¢ X Ll i

on-st-ze (MIAMI FL 33133 CITY-ST. 2P ~
e 7 Delete 1L [ change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-81-721P CIry-s1-21p
TILE [ Detese THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2iP CITY-S1-2IP
TIME [ pelete ILE {7 Change [ Addtian
NAME NAME
STAEET RDORESS STREET ADDRESS
Ciry-G1-21P GITY-S7-21P
TILE [ Detere TITE [ Cranga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip Liy-8t-2iP
TITLE 1 Delete TIE [Cchange  [] Addition
NAME NAME
STREET ADDRESS STRFET ADORESS
CITY-31-7iP CiTY-S1-ZiP

1. | hereby cerify that the information supplied with this filing doas not quably tor the sxemptinns contained in Chapler 119, Florida Statutes. | turther certity that the information
indicated on this report s true and accurale and thai my signature shall have the same legal effect as if mage under oath: that | am a managing member or manager of the

limited kabitity company or the receiver 5186 EMpow 10 execute this report as required by Chapier 608, Flonda Siatutes.
SIGNATURE: /4
SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




