2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000007466

FILED

Sts:p 03, 2004 8:00 am
' e

cretary of State

09-03-2004 90037 040 ****50.00

1. Entity Name

GONE SOUTH, LLC

.

Principal Place of Business

10309 NORTHWEST 20TH COURT
CORAL SPRINGS, FL 33071

Mailing Address

10309 NORTHWEST 20TH COURT
CORAL SPRINGS, FL 33071

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ek
o3

B A

08262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbar - Applied For
. . - 65-1040313 ’ Not Applicable
Zip Country Zip Couniry 5. -Certiﬁcate_of Status Desired [ $5.00 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARMSTRONG, KARON D
10309 NW 20TH COURT
CORAL SPRINGS; FL 33071

Name

_Street Address (P.O. Box Number is Not Acceptable)

T e e 2

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and title # applicable.

(NOTE: Registered Agent signature reguired when reinstating)

Filing Fee is $50.00
Due by September 8, 2004

9, F MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

e P O pelete TITLE ' O change [ Acdition

NAME ARMSTRON, KAREN D NAME

STREET ADDRESS | 10309 NW 20TH COURT STREET ADDRESS

CITY-ST-2P CORAL SPRINGS, FL 33071 CiTY-ST-2P

TITLE VP XDelete TIME [ Change  [C] Addition

NAME ARMSTRONG, PAUL C NAME

STREET ADDRESS | 10309 NW 20TH COURT STREET ADDRESS

CITY-ST-2P CORAL SPRINGS, FL 33071 CITY-S7-21P

e [ Delete TMLE T otange [ Acdtion |,

NAME ___ e - . - —— _ . ) AME N .

STREET ADDAESS ‘N sTREET ADDRESS -

CITY-ST-2P CITY-ST-2P

TITLE 1 petets TILE . [OCrange  [J Addition

RAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST- 2P | covestre

TIMLE [ petete TITLE O crange [ Addition
ANAME T T T T TR ST R RAME e - B _

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ GITY-ST-2P

TITLE [ cekete TITLE O change ] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

i MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

. Daytime Phons #




