2005-LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Apr 23, 2007 08:00 A
DOCUMENT # L00000008123 P <
4. Entty Name Secretary of State
SOUTHLAND CENTERS, LLC
Pringipal Place of Business Mailing Address
2101 CENTREPARK WEST DRIVE 2107 CENTREPARK WEST DRIVE
SUITE 100 SUITE 100
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
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8. The above named enlity submits this staterant for the purpose of changing its regtstered olhce or reglsiered agent, or boln inthe State of Flonda L am famlllar with, and accepl
the obiligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agant and tile il epplicatle (NOTE' Ragisternd Agant signature ragulred when reinstating) DATE

Filing Fee is 550 00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TmE MGR

NAME BENTZ, ROBERT A

STREET ADDRESS | 21011 CENTREPARK WEST DR., #100
CITY-S3-21P WEST PALM BEACH, FL 33409
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11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Flonda Stmutas | further cemfy thai the mformanon
indicated on this repart 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 liability company o ceiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
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