2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jun 23, 2008 8:00 am
Secretary of State

1. Eniity Name

SOUTHERN GULF TITLE, L.L..C.

DOCUMENT # 102000027131

3013 DEL PRADO BLVD. #10
CAPE CORAL, FL 33504

Prncipal Place of Business Mailing Address

3013 DEL PRADO BLVD. #10

CAPE CORAL, FL 33904

06-23-2008 90155 012 ***538.75

50007364

OO

indicaied on this report 1s rue and accurale an

kmited #ability company or Lhe receiver or tryefda om,

SIGNATURE:

at my signatugd shall have the same ingal ellect as if made under oath, that | am a managing member or managar of the
NpTEG

exacute this raport as raGuired by Chagrler 608, Flonda Statuies

S rc®

2. Principal Place ol Busingss - No P.O. Bo«# 3. Mailing Address
Suile, ApL #, elc. Suite. Apt. #, alc. -
P p 01042008 Chg-LLC CR2E083 (12/06)
City & Stale Ciy & State 4. FEI Number Applied For
13-4215783 Not Applicable
z 1 Zi Cot
P Country b ountry 5. Certificate of Status Desired ] $5.00 Additional !
Fea Required ;
6. Name and Address of Current Registaered Agent 7. Name and Address of Now Registered Agent
Name
GENNARO, MICHAEL
4635 DEL PRADO BOULEVARD Street Adaress (P O, Box Number 1s Nol Acceptable)
CAPE CORAL, FL 33904
City FL l Zip Code
8, The above named enlity subrmils this statement lor the purpose of changing its regisierad olhice or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the chligations of registered agent
SIGNATURE
. Signature, typad or prited rame of soepsiered agem amd el appleable (MO Begitened Age signaluee requityd when rnaiuing) DATE
FILE NOW!!!. FEE IS $138.75 Makoe check payable to
After May 1, 2008 Fec will be $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS Pl 10. ADDITIONS | CHANGES -
T MGR elle It &P ange [ Addition
NAME MILES, DIEDRE NAME 7/ CHAEE AN ES -
STREET ADDAESS | 3013 DEL PRADO BLVD. #10 SIS | 33 DEL THRE4 DO PLup +io
" - l
Cv-ST-2P | CAPE CORAL, FL 33904 U ST IR C Ao Coe., Ll 3 BGuy |
mie O pelete 1TLE . [ Change  [_] Addilion
NAME HAME :
SIREET ADDRESS SIREET ADURESS ‘
CITY-S1-21P CITY ST-7I
IPLE O Dekete mie [ Change [ Adaiben
NAME HAME
GIREET ADDRESS SIRELT ADDHESS
CITY-ST P Cliy-S1 ar
TILE O velse e [J Cherge [ Avtditie.s
HAME NEWE
STREET ADDRESS STRLET ALDRESS
CITY-ST 2P CIre 51 4
TILE [ Betete 13iE [ Change [ Addivan
RAME NAME
STREET ADDRESS SIREET ADURESS
CITY-S1-2IF CTY ST 2Ip |
TITLE [ tetme THLE [T} Crange ] Adddion |
NAME NAMIE, |
STREET ADDRESS SIREH ADIRESS :
C'Ty-51 2iP Site S1o2m
11. 1 hershy cerlity lhal the mformation supplied with (his filing does nol qualily 1or Ine exemplions contamed in Chapler 119, Florida Statules | further certify that the information

229-5y9-&/5

Daywme Prane #

SIGNATURE ANDF TYFED CR PRINTED HAME OV'NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date



