FILED

[ ]
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L01000010102 g 05-01-2007 90337 005 ****50.00
1. Entity Name
SOUTH FCRK, L.L.C.
Principal Place of Business Mailing Address
2502 NORTH ROCKY POINT DRIVE STE. 1050 2502 NORTH ROCKY POINT DRIVE STE. 1050 B 004 782%
TAMPA, FL 33607 TAMPA, FL 33607 ’
5 e SR T S R OR VRN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-LLC CROEOS3 (12/06)
City & State City & State 4, FE| Number Applied For
59-3728992 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O geiggq mml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STROHAUER, GARY N ESQ
BAXTER STROHAUER MANNION & SILBERMANN, P.A Street Adress (P.O. Box Number is Not Acceptable)
1150 CLEVELAND STREET STE. 300
CLEARWATER, FL 33755
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, lyped o prinled name of regisiered agent and bte il appicable (NOTE: Regrsigrad Agent signalure required when [ensanng) DATE
Filing Fee is $50.00 - " Make’
Duengy May 1, 2007 re L F ¥oFloridg
9. MANAGING MEMBERS/ MANAGERS 10.
e MGRM 1 elete TLE [ Change {7 Addition
HAME THE RYAN GROUP, LLC NAME
STREET ADDRESS | 2502 NORTH ROCKY POINT DRIVE STE. 1050 STREET ADDRESS
oIY-51-2P TAMPA, FL 33607 oty-§1-3P
TMLE ) Delete TLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TMLE 3 Delete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TILE [ Delete TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TILE [T Delete THLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-2IP
TILE 3 Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 Ciy-ST1-2P
11. I hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal the same legai effect as i made under path; that | am a managing member or manager of the
limited liability he receiver or trustee empowered s report as required by Chapter 608, Florida Slatutes.
SIGNATURE: S o / 30/0 F81-8078
TYPED OR PRINTED NAME OF SIGNING IMANAGING MEMBER, MANAGER, OR ALITHORIZED REPRESENTATIVE [ Towta Dy Phoe &




