FILED

2005 LIMITED LIABILITY COMPANY Apr 14,2005 08:00 AM

. ANNUAL REPORT - . Secretary of State
DOCUMENT # L02000018613 SESt

1. Entity Name

SOUTHERN SIXTY FIVE, L.L.C.

Principal Place of Business - Mailing Addrass

401 SUB STATION ROAD 401 SUB STATION ROAD
VENICE, FL 34292 N VENICE, FL 34292
: ' ——— G AR AR
DO NOT WRITE IN THIS SPACE  |opodette  dwmmes
68-0516978 Mot Applicable

$5.00 addinonal

5. i i
Certificate of Status Desired O Fee Required

sy

6. Namg and Address of Current Registered Agent

WEED, LLOYD - _ _ o 7;,06_[%T WRITE

401 8UB STATION ROAD -

VENICE, FL 34292 IN THIS SPACE

o2 b e

rmawe= -

8. Tha above nammed entity submits this statement for the purpose of changing its registered ofiice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE - = g

Signature, typed or printed name of regisierad agent and 1l if applicable. NOTE, Registerad Agent signacune cagured when renstaung) " »- DATE
Py S . _ -

Filing Fee is $50.00
Due May 1, 2005

o HE N

5. ~ JMANAGING MEMBERS/MANAGERS TR —

THLE MGR -
NAME DEATERLY, DEE i - 3 e
STREETAODRESS | 401 SUB STATION RD B L ﬂﬂﬁ#[—?gﬁ

e VENICE, 1, 34292 - J— & L@r’f G- DG#E%DH EQ.BD

TE

NAME

STHEET ADDRESS
CITY-ST-21°

TILE
NAME

amsian DO NOT WRITE

- IN THIS SPACE

HAME
SIREET ADDRESS
CiTY-$7-2P 7 , . —_ —

TnE
NAME
STREET ADDRESS
CiTY-51-219 o . i G ———

Tie
NAME
STREET ADBRESS

OITY -ST-2F ) o ] ) X
— - - s PR D o Ve KA

1. | hereby certifg}that the information supplied with this fiing does not qualily for the exemplicn stated in Section 119.07(3)(}), Flarida Stalutes. [ further cerlify that the information
indicated on this report is true and accurate and (hal my signature shall have the same legal otfect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or tr avwerad cute this report as required by Chapter 608, Florida Statutes.

Lie Lol eer )' Vo Yo /-yl 2224

Payume Prune #

SIGNATURE:

SIGNATURE ANDFYPED OF PRINTED NAME OF s:GNﬂG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
—— - S -, e - -




