2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} | FILED

DOCUMENT # L0100009Z551 Apr 20,2005 08:00 AM

1. Entéy Name Secretary of State
SOUTH PARK, LLC - -
Principal Place of Businass Mailing Address
27 FLETCHER AVE. - 27 FLETCHER AVE.
SARASCOTA FL, 34237 BSARASQOTA FL 34237
Suite, Apt. #, etc. Suite, Apt. #. glc. 1st MOORE CR2EC83 (10/04)
City & State - City & State ' 4, FEI Number Applied For
_ ) . . 65- 100 1029 Not Applicabie
Zip Cauntry Zie Country 5. Certificate of Status Desired (] $5.00 Additionai
o Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
BERGEN, HOWARD
. i !
27 FLETCHER AVE. Street Address (P.0, Box Number is Not Acceptable)
SARASOTA FL 34237 :
City FL | Zip Code
8. The above named. énﬁ ty submits ?n; statament for zh;urpose of changing its registered office or registe(éd agent, ot bath, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE = . e o e
Sagn:ﬂu_tq typud o ;_:Im'rad nema of regstered agent de mlg i soplicabie INCTE Fegislersd AQunt srgoalura tequiad when lenstaling, DATE
FILE NOW! FEE 1S $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 20058
8, ] ___MANAGING_MEMBEQS/ MANAGERS 10. ADDITIONS/CHANGES
e ———
e MEM 7 Delete [ R E Change [ Addition
o - K ) i
oy BERGEN, HOWARD N A (4/20/05-00041 004 .00
*IRFET ADERESS 127 FLETCHER AVE. - -—- - [ STREETADDRESS
(- s1- 2P SARASOTA FL 34237 - arye.sl-21p
WLE O Deieto MLE [ change [ Addition
NAMD NAME
STRFET ADDRESS SPRER | ADDRESS
Y- ST- 2P CIv.g1- 71
WiLE O Delgte LE [ change [ Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
ciyY-S1-2IF - CITY-&T. ZIF
TiLE T Daste i ] Change [ Addition
NAME r NAME
STREET ADDRES: SIRECT ADDRFSS
cny. st- 2IF _ B CITY-ST- 7P
TALE TCDetele WILE {1 Change [ Addition
NAME _ F NAME
STRECT ADDRESS N - SIRFET ADNRESS
CITY-ST- ZIP o ) oIv-3T- 2P
LELE O Delets e 3 chamge T Addition
NAME H MAME
SIREETADDRLSS SIREETADDRECS
GITY. ST-ZIP CITY-51-7P
11, thereby certify that the informa supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is tde and adbgurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company oy or frugtes empowered jo execule ghjs report as ired by Chapter 608, Florida Statutes.
505 Fy2-994
SIGNATURE: .Y A ¢ / Hipor dBerson 4 7 7
SIGNATURE AND TYPED 0OR PRINTED NAME O%IGNING MANAGIHGMBEI. MANAGER, DR AUTHORIZED REPRESENTATIVE . 7 Dale . Daytma Phane &




