2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000013539

1. Entity Name

SOUTHERN PROPERTY ASSQOCIATES LLC

Mailing Address

PO BOX 990700
NAPLES, FL 34116

Frincipal Place of Business

3380 29TH AVE SW
NAPLES, FL 34117

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90147 038 ****50.00
<UU06287

AR IAAN AR IR

020320086 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
61-1420351 Not Applicable
Zip Country Zip Country $5.00 Acditional

! o ' )
5, Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GIBSON, JEFFREY
3380 29TH AVE S.W.
NAPLES, FL 34117

Neme

Street Address (P.C. Box Mumber is Not Acceptable)

City

Zip Code

FL

8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam.iar with, and accept

the obligations of registered agent.

Signature, typed or printed name of registersd agent and ntle f applicable.

SIGNATURE

(NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. A MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
me | MGRM 1 Delete TLE [JChange [ Addition
NAME GIBSON, JEFFREY NAME
STREET ADDRESS | 3380 28TH AVE SW STREET ADDRESS
CITy-87-2IP NAPLES, FL 34117 CITY-ST-21P
TITLE MGRM [ Detete TITLE [Jchange [ Addition
NAME BRADLEY, WILLIAM NAME
STREET ADDRESS | 2836 SILVERLEAF LANE STREET ADDRESS
CITY-S7-29 NAPLES, FL 34105 GITY-ST-2iP
TITLE O Delete TTE [ change [T Addition
NAME . . _NAME .
STREET ADDRESS ) i STREET ADDRESS )
CITY-ST-21P CITY-ST-2P
TILE O pslete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iF
TME 3 Delete TILE [~ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-§T-21P
TLE ] Delgte TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-5T-21P
o

11. ! hereby certify that the informatial

SIGNATURE:

uppliEd with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same lagal effect as if made under cath; that | am a managing member cr manager cf the
empowered to executs this report as required by Chapter 608, Florida Statutes.

o/s/%

SIGNATURE AND WR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REFRESENTATIVE Date

Daytime Phone #

7



