2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jun 23, 2004 8:00 am

DOCUMENT # L00000016306
ettt Secretary of State
KKK

SOUTHERN CAFE LLC 06-23-2004 90073 010 50.00
Principal Place of Business ! Mailing Address
255 N. BROADWAY AVE. 255 N. BROADWAY AVE. - avre AUy
BARTOW FL 33830 BARTOW FL 33830

Suite, ApL. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

65-1069576 Not Applicable
ap - Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ES‘FZHCI)]:«T%[?/IEIED lg‘g’xlg Street Address (P.Q. Box Nurmiber is Not Acceptable) — -

HAINES CITY FL 33844

City F L Zip Code

8. The above named entity submits this statement for the purposs 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
S4gﬁ_1a(ur, lyped or printed name of registered agent and title # apphicable. {NOTE: Regstered Agent sigrature required when renstaing) DATE
9, MANAGING MEMBERS f MANAGERS 10. B i ADDITIONS /CHANGES
TME MGRM 1 petete TILE [J Change  [] Addition
NAME HIPP, STEPFHANIE NAME
STREET ADDRESS | 255 N, BROADWAY AVE. STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-ST-ZiP
TITLE 3 oelete TILE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-sT-ap
TITLE T oelee TITLE ] Change [ Addition
NAME NAME :
STREETADDRESS 1 | e e e - e — - e o B STREETADDRESS | _ — — e —— -
CITY-5T-2IP CITY-ST-2IP
e 3 Delete TITLE [ Change [} Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CrY-§T-2IP  * CITY-ST-2IP
TILE 2 Delete TILE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-$T1-21P CITY-ST-2IP
ME ' O oelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this repaort is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this repor as required by Chapter 608, Florida Statutes.

SIGNATUR Mrlsz \\\«m;; tephame e \W)P 5/ j S}CN K&?w .-CV §33

SIGNMTURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M‘maén, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Dayime Phone ¥




