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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 05, 2005 8:00 am
ecretary of State

DOCUMENT # L0O1000001445

1. Entity Nama

SOUTHLIGHT INVESTMENTS, LLC

04-05-2005 30010 010 ***150.00

Principal Place of Business Mailing Addrass

405 E, HILLBOROUGH AVE
STE101
TAMPA, FL 33604

405 E HILLSBOUROGH AVE
TAMPA, FL 33604

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, alc.

Suite, Apt. #, etc.

LR T

03092005 Chg-LLC CR2E(83 (10/03)
City & State City & State 4, FEI Number Applied For
58-3706880 Not Applicable
Zip Country Zip .| Country 0O $5.00 Additonal

T

o

5. Cenrtificate of Status Desired

Fes Required

6. Name and Add.ress of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

MARKS, LEONARDH*  *
500 E. KENNEDY BLVD.
TAMPA, FL 33602

Name

Haocks, Leonael /7,

Streg! Address (P.O. Box Number is Not Accaptable)

Y0S £, [l Sboroect A

City

T/ .

FL | *$%%y

office or registered agent, or both, in the State of Florida. | am familiar with, and(accept

8. The above named entity submits this statement 1 urpose of changj
the cbligations cf registered agent. -
SIGNATURE — v -

Signature, lyped o printect name ot registared agent and litle if apPlicable.

[NOTE: Registered Agent signature required when reinstating)

/) /Af

T DATE

Filing Fee is $50.00
Due by May 1, 20q5

BT

_Make chack payable't
Floflda-Depariment

ADDITIONS ] CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TITLE P ] Delete TME Jchange ] Addition
RAME MARKS, LEONARD H NAME

STREETADDRESS [ 405 E HILLBOROQUGH AVE STREET ADDRESS -

CITY-$7-2IP TAMPA, FL, 33604 CITY-51-2P

TME 7 petete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - - - STREET ADDRESS -

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

TRLE O Delete TITLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-Si-2p LTY-ST-2P

TITLE O oelete TALE [ Cange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP s CITY-ST-2P

TITLE [ betete TILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

1. [ haraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report is frue and accurate and that my, signature shall have the sa al effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Lrusteg weored Lo execulo-thrgre required by Chapter 608, Fiorida Statutes.

| L /i]o
SIGNAT L!IGRNAEWIRE AND TYHED ¢ m MANAGING MEMBER, MANAGER, OR Aumoén AEPRESENTATIVE y (

Daytime Phone #

} o nntersd /. AtaskC 0



