2005 LIMITED- LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20,2005 08:00 AM

DOCUMENT # L00000002217 o
3TSOUTH LLC s

Secretary of State

fh?ipailihg Address

31 SOUTH 4TH STREET
_FERNANDINA BEACH, FL 32034

Principal Place of Busin;zss -

31 S0UTH ATHSTREET
FERNANDINA BEACH, FL. 32034

DO NOT WRITE IN THIS SPACE

MREAEAE A AN

04152005No Chg-LLC CR2E0B3 (10/03)
4, FEl Number [Appned For
59-3652844 [Not Applicable

5. Cantificate of Status Desired

o $5.00 Additional
Fee Required

6-_Name and Address of Current Registered Agent

e e T T

BYRNES, THOMAS A
31 SOUTH 4TH STREET = S
FERNANDINA BEACH, FL 32034

DO NOT WRITE
IN THIS SPACE

B. The above named enlily submits this stalement for the purpose of Ghanging its registarad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accapt

the chligations of registered agent,

Tiom#S A (SyrpES

SIGNATURE

Signature, typad of Printed name of regism;a agent and Tile Fapplicable

ot o

Filing Fee is $50.00
Due by May 1, 2005

FNOTE. Registered Agent signature raquied when réinstaling)

9. - T MANAGING MEMBERS/MANAGERS

TMLE MGRM AT
NAME BYRNES, THOMAS A

STREET ADDRESS | 31 SOUTH 4TH STREET _

CiTY-5T-2P FERMANDINA BEACH, FL 32034

TIME

NAME

STREET ADDRESS
CITY-51-21P

e

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
Ciry-§7.ZIF

TITLE

NAME

STREET ADORESS
CITY-ST-ZP

im0 05~B005T-018 50000

LB000a318427

DO NOT WRITE

11. | hereby v::ertil?_(l that the information sdbbﬂad_ with this filing does not quaﬁﬁ: for lhé?xemption?'"staiad in Section 1 fQ.D?tﬁ)i;m. Florida Salités. | further rortify that the infarmation
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 liabilily company or the receiver or trusteg Bmpowerad ta execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Oﬁ Celpp" THmas po. By RA

Indicatad en

F/§0 s

SIGNATURE ARG TYPED GR PRIN| NAME OF SIGNING MANAGING MEMBER, OFf AUTHORIZED REPRESENTATIVE Date

Dayfma Phone #




