FILED

. - " 2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am
ANNUAL REPORT 7 ecretary of State

DOCUMENT # L04000064018 04-19-2005 90023 016 ****50.00
1. Entity Name
SOUTHGATE SHOPPING CENTER, LLC
Principal Place of Business Mailing Address 2 0 0 3 8 0 3 5
3740 BEACH BLVD. SUITE 300 3740 BEACH BLYD. SUITE 300
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
Suite, ApL. 4, atc. Suita, Apt. #, etc. 04132005  Chg-LLC CR2E083 (10/(03)
Cily & State City & State 4. FEI Number Appiied For
20-1555600 Not Applicable
Zip Country Zp Country S. Centificate of Status Desirad a $5.00 Additional
Fee Required
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name
DEMETREE, J.C. JR.
3740 BEACH BLVD. SUITE 300 Strest Addrass {P.O. Box Number is Not Acceptable)
JACCKSONVILLE, FL 32207
City FL | Zip Code -
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
ture, typed or printsd nama of registerad agent and titke if applicable. {NOTE: Aegisterad Agent signature requred whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE 07 Detete TNE MGMR O change [ Addition
NAME NAME J.C. Demetree, Jr.
STREET ADDRESS STREET ADDRESS | 3740 Beach Blvd., Suite 300
CITY-ST-2IP CHTY-ST-2P Jacksonville, FL 32207
TITLE O belete (1113 [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST1-2f CITY-ST-2P
TITLE O Delete TITLE [ change  [J] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TLE [ Detete TME O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5-2P
THTLE O pelete TMLE [ Change  {] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TOLE [ cChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
11. ! hergby certify 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 elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustoe em 7 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / dﬁ : ‘-lhw(ns (%4)3968- 73S0
SIGNATURE AND ysn OR PRINTED NAME OF ncy MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE ¥ Dae Dayume Phone &




