FILED
2007 LIMITED LIABILITY COMPANY May 14, 2007 8:00 am

ANNUAL REPORT

Secretary of State

05-14-2007 90369 007 ****50.00

DOCUMENT # L00000005508

1. Entity Name
SOUTH BAY HOLDING GROUP, LLC

. Principal Place of Business Mailing Address
641 5. BEACH STREET PO BOX 465 " qu fiov=~
DAYTONA BEACH, FL 32114 SOUTHBOROUGH, MA 01772 ‘ :
2. Principal Place of Business - No P.0O. Box # 3. Matiling Address i
Suite, Apt. #, etc. Suite, Apt. 4, elc. 05072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
S Dowmgbemen . FL Soeuvdootoogin . wa A NOT APPLICABLE Not Applicable
Zip Country Zip Caunry i . $5.00 adggitional
B L \ \C\ U5A S\ o ws A 5. Certificate of Status Desirea O Fes Reguired
. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
LOUCKS. WILLIAM E Edwrone §: Locndrown
CiO SMITH. HOOD, PERKINS. LOUCKS, STOUT & Streel Address {P.O. Box Number is Not Acceptable)
444 SEABREEZE BLVD.. SUITE 200
DAYTONA BEACH. FL 32118 290\ . Ridsavomod. Av
City —[ Zigfode
etio- Y =, S. b&q‘-\-ow‘)\ FL nﬁ-z__\ ]
8. The above nal " its this § Mg its registered office or ragistered agent. or both. in the State of Florida. | am familiar with, and accept
the obigati i . / /
SIGNATURE 5 n/io7
uewoetfw med narme of regeseded agent and tie § appheable (NOTE: Regrmerad Agent signature requred when rensttng} l [ DATE
d 1§
Flling Feelds $50.00 Make check payabte to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
e MGR O oelete L G [ Tange [ Adeion
NAME DREPANOS, PAUL NAME Drapondd Past
STREET ADDAESS | 641 S. BEACH STREET st ooness | ZAOL 9. Rad{e wusod Aue.
CiTY-ST-7P DAYTONA BEACH. FL 32114 CITY-§F- 2P % - Doy oo,  FL ILNS
THLE [ Delete MiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-28 CITY-S1- 8P
TIE {1 Detete TME [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-s1-2P CriY-ST-2F
ME [ oetete TMLE [ cnange  [CY Aadition
NAME NAME
STREET ADORESS STREET ADDAESS
CY-ST-2P CTY-S1- 2P
nME 1 Dekete TME [(dCtange  [] Addition
NAME NAME
STREET ADDRESS STREE? ADORESS
CITY-S1-2P CITY-ST-2P
THLE [T Detete e Ol ctange [ Amdition
NAME NAME
STRFET ADDRESS STREET ADDRESS
oIy -S7-21 GQTY-ST-2P
11. | hereby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member of manager of the
limited liability company or the receiver o trustee empowered |0 execute this report as required by Chapter 608, Flarida Statutes.
" THGNATURE AMD TYPED OR PRINTED MAME OF SKENG MANAGING MEMBER, MRIAGER, OR AUTHORIZED REPRESENTATIVE Dete Derytene Prone &




