FILED

2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000012195 03-11-2005 90055 021 ****50.00
1. Entity Name
SOUTH LAKE COMPLEX, LLC
Principal Place of Businass Mailing Address LUULUUOU
407 AVENUE K, S.E. 407 AVENUE K, S.E.
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
s RS TR
Suite, Apt. #, efc. Suite, Apt. #, elc. 02112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appied For
58-3760570 Not Applicable
Zip Country Ze Country 5. Cerlificate of Status Desirad O gg'gg‘lﬁ:’:;ﬁ"“a'
6. Name and Address of Current Regi ed Agent 7. Nama and Address of New Registered Agent
Name

WELCH, DANIEL W -
407 AVENUE K, S.E. Strest Address (P.Q. Box Number is Not Acceptabla)

WINTER HAVEN, FL 33880

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in tha State of Florida. ¥ am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
ture, yped or printed name of registerad ageni and bl if applicabie. (NOTE: Registersd Agenl signaturs required when renstatng} DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O pelete TINE [l ¢hange ] Addilion
NAME WELCH, DAN NAME
STREET ADDRESS | 407 AVENUE K SE STREET ADORESS
CITY-ST-ZF WINTER HAVEN, FL 33880 CI7Y-51-3P
TILE MGRM £ Detete TE [Ochange [ Addition
HAME LOEWY, DAVID HAME
STREET ADDRESS | 407 AVENUE K SE STREET ADDRESS
CITY-57-7P WINTER HAVEN, FL 33880 ciTY-§1-21P
TTLE MGRM [ oelete MLE [ Chenge [ Addition
NAME HAFNER, TERRANCE NAME
STREEY ADDRESS | 407 AVENUE K SE STREET ADDRESS
CITY-57-2P WINTER HAVEN, FL 33880 CiTY-8T-2I
Tne [ Delets TME O chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY . ST-21P
TILE [ oelete TIILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2IP
TILE O Delete TIE O Grange (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the axamption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this raport s true and accurats 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 liabiflity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: %MW ' Ao Goesc g,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




