3008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # M00000000951 Mar 21, 2008 08:00 A
1. Entity Nama Secretary Of State
SOUTH FLORIDA ENTERPRISES OF DELAWARE, LLC
Frocipal Prace of Busness Wailng Address
3250 MARY STREET, STE 308 3250 MARY STREET, STE 306
2, Frinoma Mace of Business - Mo PO, Box # 3. Maling Address
Sune, At #. o e At #. e1e. 15t MOORE CR2E083 {10/07)
City & Slrde Citv & Staie 4. FEl Marnoer Applied For
NO-T APPLICABLE Mot Applicatic
7 Country hrs) Courrn . i
' e o ouny 5. Cenifcate of Tiaws Casved [ ?{i'gglj?(:’;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nome
LEVINE, ALAN W
Steet Addrass (PO R Mumbear is Mot Accemab &
1110 BRICKELL AVE., 7TH FL et At ! s &)
MIAMI FL 33131
Ciry FL Zp Cedle
8. The abave named entily submits g statemen: for the purpise ef changing i 1eg:stered ofhice or regictered agent of oolh. in ine S1ate of Flonda. | am famitar with, and accept
the ohigatiors of regictered agent.
SIGHATURE
10t e Ll 20 0 93T 0l 06 AR HEEE T e | D ke (ROTE Bogioras A 050 S0 mhe e 1o ezl aldt LTt
.. FILENOW!! FEEIS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
9. MANAZING MEMBERS : MANAGERS 10. ADDITIONS ! CHANGES
P P O Dete Tl I chang:  [L] Addion
HAME STEINFURTH, PAUL C RASE
STRLET ADDNISS | 3250 MARY STREET, STE 306 GIREET ADGIESS
CITY-51- 211 MIAMI FL 33133 TITY-STEP
THLE O palete Tl t Vild] Ghane et T Addilon
HAME M T
STRERT ADERT 68 STREFT ALDRFSS
GITy- ST-21P CRY-2i-7P
ik 1 Delte liri¥ [J Changs [ Aduiticn
Ak 1AME
SIREET ADDYESS STREF] ALDRESS
GiTy - 57-71P Cry-3i-20
TLE 3 pelae s [ charge [ Additian
NARL 1AVE
SIALET ADLALSS STREET ABRRESY
ETY-31- Ciry-5:i- 2P
T [ naisw TITiE [CChange [T} Aadition
HANE NAME
SIRFET ADER[SS STRELT ALORESS
GITy- 37 2P Chy-51.2P )
T 7 veinge e [ Change [ Adinon
HARE NAME
STREET LNDAESS SIREET LDDPESS
Iy st.2F CIiY-51- 2
T Thereby Serbify than the wlormation supalied witn inig fing does not guatly for the gxemplions cortained it Secton 119, Flurida Statdes | urther certily that the inlcimation
indicated on g repert fs truz ang eecweie and that my signature shall have the sae lagal etlect as it made unde: oatn: that | am a managing remner of rnanagar uf the
lemitact habilicy company o the pEdaiver oausles empowvera 10 execule this renost as required by Chapter 628 Flurida Statutes.
Ay
SIGNATURE: . J-15-0%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE M Castr 3P owa g o




