2004 LIMITED LIABILITY COMPANY
,-ANNUAL REPORT (AR} FILED

1. Ennty Name Secretary of State
SOUTHLAND ENTERPRISES, LLC
Principal Place of Busingss ‘ Mailing Address '
16300 EDGEMONT DRIVE 16300 EDGEMONT DRIVE
FT. MYERS FL 33208 FT. MYERS FL 33908
TR
Suite, Apt. #, etc. Suite, Apt #, ete. MOORE CR2ZEC83 (11/03)
City & Blat — Ciy & 510 4. FEI Numb T TAcoied F
wEmE o e "M% NO-T APPLICABLE T
Zp Country Zp Couniry 5. Certficate of Stalus Desired [ gi‘gglgfggmnai
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ’
Name
?gé%gﬂégégﬁgm DRIVE Slrect Address {P,b. Box Number is r;!;t ;cceptable} — —
FT. MYERS FL 33908 -
City F L Zip Code

8. The above narmed entily submits this slatement for the purpase of changing its registered office or registered agent, or both, In the State of Fionda. | am famiiar with, and accept
the obligations of registered agent,

SIGNATURE . . - : — N
Sgnalure typed of preled name of segisterad agent and utle f applcable (NOTE Fegisterad Agent signaiurs requred when rensiatng} . - QATE .

FILE NOW1!! FEE IS $50.00
Make Check Payable {o Florida Department of State
Due By May 1, 2004

IPETS,

3. MANAGING MEMBERS/ MANAGERS f KR ADDITIONS / CHANGES

TME P [ Delete e [ Change [ Addition
NANE CRIDER, JAMES M NANE HOnannt=s174

STRCET ADDRESS | 16300 EDGEMONT DR STREET ADDRESS fadi2e04-a0013-004 50,00

CITY-ST-2IP FORT MYERS FL 33908 CITY-5T- 2P L
TTHE T Detete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-21p CITY-ST-2IP

TLE [ Delete TILE O change [ Addinon
HAME NANME

STREET ADDRESS STRECT ADDRESS

GITY-ST-2IP CITY-ST-2IP L
TITLE J Delete e [3 Shange  [Z] Addttion
NAME r NAME

SYREST ADDRESS STREET ADDRESS

CiTY-ST-2i8 CITY- ST-ZP o
TME T Defee TITLE i Change [ Additor
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T- ZIP ) CoY-ST-21P ) _
TmE 1 Deiete ML Ticrange [ Additien
NAME NANE

STAEET ADORESS STREEY ADORESS

CITY-57-2IP CITY-5%- 1P - -

11. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 113.07(3}(1), Florida Statutes, | further certity that the inforrnation
ingdicated on this report is frue andyaccurate and that my signature shall havg ibe same legal effect as if made under gath; that | am a managing mamber or manager of the
Iimited liability company or the regever or irustee empowared to execute, port as required by Chapter 608, Florida Statutes.

»

SIGNATURE: i : _ s,[ sjoy st\%ir Prys

SIGNATURE AND T'iPED Dd PRINTED NAME QF SIGNING MANAGING MEMEER, MANAGER, OR AUTHOAIZED REPRESENTATIVE Date "&\Jhma Phona &




