FILED

2006 EIMITED LIABILITY COMPANY Apr 17,2006 08:00 AM
ANNUAL REPORT . Secretary of State

| DOCUMENT # L02000003293

1. Entily Hame

SOUTHERN KINGFISH ASSOCIATION, LLC

F L
DO NOT WRITE IN THIS SPACE | oofet? e
P I ————— T

Fee Required

#. Mame and Address of Current Regletered Agant

CRABTREE. R.R. DO NOT WRITE

8777 SAN JOSE BLVD., BUILDING A, SUITE 200

JACKSONVILLE, FL 32217 - IN THIS SPACE

I
8. The atove named entily submits this statement for the purpese of changing fis registered office or registared agan, ar bath, in the State of Floriga, | am familigr witk, and accent

the cbiigetions of registered agent.

SIGNATURE
Bipratvrs, lypad of printed Mohe of egistared agend and 1S K monioable INOTE. Rag'stared Agant sigeatura cecuined wivn meinstyting} 1 DATE
T Dy Yy

i AL AR S 04423706 - 80222023 50.00
|

9. MANAGING MEMBERS/MANAGERS ]
TLE MGRM

HAME HOLMES, JACK S

STREEY anapees | 3524 KINGS ROAD SOUTH

GITY. §T-217 SAINT AUGUSTINE, FL 320868

TILE ST

NAME HOLMES, DEONA BEGLEY
STREET ARORESS | 3524 KINGS ROAD SOUTH
CiTY-5T-27 SAINT AUGUSTINE, FL 32086

TE
NAME

s DO NOT WRITE

CIvY-5T-2P
i IN THIS SPACE
STAREES ADDRESS
Lry-57-1Im
mE

NAME

SIPEET ADDRESS
CITY-5T-2IF J
TINE

HAWE

STREET ADDRESS
CTy-ar-Ir

4. | herely certig that the information sucpfied with this filing does aot quality for the exemplions conlained in Chapter 119, Fladda Statues. 1 furthes ceriify ihal the miommation
Inticatet on s rapart is rue and accurale and thal my signature shall have the sama lagal effect as if made under cath; that 1 am a maraging member or manager of s
limited liability company ar the receiver of trustee empowered to exscute tis repart as required by Chapler 608, Fiorida Siatutes.

@4 /e DEOKVA BEGLEY HOmEDS l,l../g YA

g 3
U TYPED OR FRAWTED AN ANAGING MEMEER, QR M%!EB REFPESENTATIVE D Oeytimis Phons #

& 7 1 FoF-8/5 <0360

SIGNATURE




