FILED
2004 LIMITED LIABILITY COMPANY Apr 12, 2004 8:00 am

ANNUAL REPORT ? CCtat
DOCUMENT # L02000013539 ecretary o ate
04-12-2004 90027 031 ****55 00

1. Entity Name

SOUTHERN PROPERTY ASSOCIATES LLC

Principal Place of Business Mailing Address
5920 WESTPORT LANE 5920 WESTPORT LANE
NAPLES, FL 34116 NAPLES, FL 34116

ot el ||| [T EDHT LD

Suite, Apt. #, etc. Suite, Apt. #, etc.
Lile, ApL . elo ulte, Apt. #, et 02202004  Chg-LLC CR2E083 {10/03)
Ci State W ate 4. FEI Number Applied For
& (7 FHHF~ | NApe(, T 61-1420351 Not Appicabie
Zip Count Zip ; Coyn o . IH/ $5.00 additional
3 9/// /7 W 3 ‘[//6? &Jﬁ, 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
GIBSCN, JEFFREY
5920 WESTPORT LANE Slre% Ad§ress (P.Q. B‘f»‘mbe[ is Not fep ble)
NAPLES, FL 34116 o
™ Moples FL|"$%,7
8. The above named enlilzsubmilsithis stgtement for the purpose of changing its registered office or reﬁwstered agent, or both, in the State of Florida. | am famifiar with, and aocept
the obligations of registergdy t._
SIGNATURE " . L e . Q—/ /m/
- Signalure, typed or p;in}! name of registered ageni arg{j tite if applicable. . {NOTE: Registered Age,’\l sighalure required when reinstaling) « .« » ~ DATE - -
v . - T . I T A . - P,
. Filing Fee Is $50.00 ’ . ) Make check payable to ,
. Due by May 1, 2004 . o . Florida-Department of State
. !
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES - / :
TITLE MGRM . " O pelete TITLE ' i ’ (W Change [ Addition
NAME . GIBSON, JEFFREY NAME
STREET ADDRESS | 5920 WESTPORT LANE sweetaooness | 3.39€ a'l‘?% Ave S
ory-s-zP | NAPLES, FL 34116 CITY-ST-2IF Nagler rZ- 3%/ 7
TITLE MGRM o ] Delete TITLE Y ! [ Change T Addition
NAME - BRADLEY, WILLIAM NAME
STREET ADDRESS | 2 BRAMBLEWQOD.PT STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34105 CITY-ST-2P
TiE 3 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS - STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
e [ Defete TITLE {7 Change [T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-21P
TILE 3 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
-
TITLE ' 1 beiete TITLE , ) : [JChange  [] Addiion
NAME . i NAME i T ’ ) )
STREETADORESS | . . - . - STREET ADDRESS . ta - -
CITy-S7-2IP .- ; CIT¥-5T-2IP A -
11. | hereby certify that the information gupplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang rate and that my signature shall have the same legal effect as if made underoath; that | am & managmg membef or manager “of lhe
Jimited liability company or the rg or ustee empowered to execute this report as required by Chapter 608, Florida Stalutes. -
SIGNATURE: o/t 299 347 9%
SIGNATURE AND WPE?%R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




