e___ .. Lo - ;
. -¥2006 LIMITED LIABILITY COMPANY e
. ANNUAL REPORT e
oL SECRETARY OF STATE - ~
DOCUMENT # L02000018613 L SECRET Crﬁfbmamz%u_sém

SOUTHERN SIXTY FIVE, LL.C.

Principal Place of Businass

401 SUB STATION ROAD
VENICE, FL 34292

Mailing Address

4011 SUB STATION ROAD
VENICE, FL 34292

06 Jud-7

AM G:57

O

2. Principal Place of Business 3. Matiling Address

Suite, Apt. #, aic. Suite, Apt. #, slC.

P 1042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
N 68-0516978 Not Applicable
- i - — =
zip Country P Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
* 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WEED, LLOYD

401 SUB STATION ROAD Street Address (P.O. Box Number is Not Acceplable)

VENICE, FL 34292

City

FL | Zip Code

8. The above named enlity submits this statement {or the purpose of changing iis registered office or registered agent, or both. in the State of Florida. | am jamiliar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed or printed name of agent andt litle if (NCTE: Regrsiered Apent signaturs required when reinstatng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
THTLE MGR [ Delete e M crange 01 Adtition
NAME DEATERLY, DEE NAME
STREET ADDRESS | 401 SUB STATION RD STREET ADDRESS
wrv-st-zP | VENICE, FL 34292 oiTy- ST 42 i S
TILE O pelete TITLE o _ DOlchange  [J Addiicn
HAME HNAME . ':‘Lv O /rSE89s4a4 72
STREET ADDRESS STREET ADDRESS ORTA0R~-L1T0E--101  #%511.25
CITY-S1-2IP Iy -ST-2IP
TITLE [ Detete L CJchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-S1-2P CITY-ST-21P
TMLE 3 Delete TIE O Crange [ Adaiticn
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-2P CITY-ST-71P
TILE [ elete TITLE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-8T-2IF
TLE O Detete TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-7P CiTY-ST-21P

11. | hereby certify that the information suppited with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is irug and accurate and that my signature shail havae the same legal effect as if made under oath; that | am a managing member or manager of tha

fimited liability company & redeiver of rustee empowared Lo execute this report s required by Chapter G08. Florida Statutes.
/s
SIGNATURE: / %/’f
Darf

SIGNATURE AND TYPED OR RRINTET'RAIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7L i

Daytwre Phone #




