FILED
2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L02000015476 04-26-2004 90044 025 ****50.00

1. Entity Name
SOUTH PALMS, L.I..C.

Principat Place of Business Mailing Address
25 WALTER MARTIN ROAD NE, STE. 101 /0 BROADERIP COMPANIES, L.L.C. 2 4 0 53 9 90
FORT WALTON BEACH, FL ' 8035 NORTH 85TH WAY

SCOTTSDALE, AZ 85258

s ST AR

Stite, Apt. #, etc. Sulte, Apt. #, etc. 04082004 Chg-LLC ~ CREOB3 (10/03)
City & State | City&State 4. FEI Number © | __|Applied For
04-3673858 Not Appiicable
Zp Country 2 Country 5. Certificate of Status Desired [ g: ggq “:I‘_’eddm""a' ‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglslsmd Agerlt
- - - Name e - -
PETERMANN RICHARD P -
SMITH GRIMSLEY, BAUMAN, PINKERTON, ET AL Street Address (P.O. Box Number is Not Acceptable)
25 WALTER MARTIN ROAD NE, STE. 101
FORT WALTON BEACH, FL 32548
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registerect agent and title If applicabia. {NCTE: Registerad Agent signature required when ralnstating) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
TITLE MGRM [ Delete TIE [J Change [} Addition
NAME REDFEATHER HOLDINGS, L.L.C, NAME
STREET ADDRESS | 8035 NORTH B85TH WAY STREEF ADDRESS
CITY-SY-2IP SCOTTSDALE, AZ 85258 CITY-ST1-21P
TITLE MGRM 3 Delete TALE [ Change (7] Addition
NAME 8CH, INC. NAME
STREET ADDRESS [ 50101 GOVORNERS DR., STE. 100 STREEY ADDRESS
CITY-SF-2P CHAPEL HILL, NC 27547 CITY-57-11P°
TmLE O telete TITLE [ Change 1 Addition
NAME . |- . Lo NAME A . - N . — .
STREET ADDRESS STREET ADDRESS
CIAY-ST-2P CITY-ST-2P
TIILE [ pelete TITLE [Tchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2P
TLE O oeletn TITLE [Dchange [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-ZP CIrY-ST-2IP
TME [ etete TME [ Change  [J Addition
NAME - . - . NAME - - e - . - L .- - e an PR
| saeeTADDREss | - o STREET ADDRESS fou
GITY-ST-ZIP CTY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indi¢ated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lability company of the receiver or trustee ernpowered to execute this report as required by Ghapter 608, Florida Statutes.

/|22 [0y

NAME OF BHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytirie Fhone #

SIGNATURE: .

ST



