&

ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY

DOCUMENT # L02000031555

1. Entity Name

SOUTHWINGS, LLC

Principal Place of Business Mailing Address
825 SPARTANBURG HIGHWAY #12 P.0. BOX 340155
HENDERSONVILLE, NC 28739 TAMPA, FL 33694-0155

FILED

Apr 12,2004 08:00 AM
Secretary of State

R

DO NOT WRITE IN THIS SPACE

03102004 No Chg-LLC CR2E083 (10/03)
4. FEl Number Applied For
42-1560161 Naot Applicable
: 2 $5.00 Additional
5. Certihcate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

FERGUSSON, RICHARD
4653 GENOA DRIVE
AMELIA ISLAND, FL 32034

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent,

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

Sigrak.re. typed of printed name of regrstered agent and tide if applicable (NCTE Registersd Agent ssgnalure required whten remstaling} DPATE

Filiny Fee is $50.00
Due by May 1, 2004

LS00 §

1036
04/12/04-801

135
H7-004 55.00

9. MANAGING MEMBERS /MANAGERS
HIE P
NAME FERGUSSON, RICHARD

STREET ADDAESS | 4653 GENOA DRIVE
GITY-SI-2IP AMELIA ISLAND, FL 32034

THAE VP

NAME HILSON, WILLIAM

STREETADDRESS | 6745 SOUTH TROPICAL TRAIL
CIvy-81- 2@ MERRITT ISLAND, FL 32952

TILE ST

NAME HOUHA, NANCY

STREET ADDRESS | 6745 SOUTH TROPICAL TRAIL
TTY-5T- 2P MERRITT ISLAND, FL 32952

TILE MGR

HAME FREES, BRIAN

STREET ADDRESS | 303 BUNCOMBE STREET
CImY-ST- 2P HENDERSONVILLE, NC 28739

1HLE

NAME

STREET ADDRESS
CIvY -8T-2IP

FITLE

NAME

STREET ADDRESS
CITY-SI-21P

DO NOT WRITE
IN THIS SPACE

11. | hereby ceriify inat ihe informatio

limited fiability company or the rec

{‘a

pphsd Wi filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and thalimy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

er or rustes empowered 10 execute this report as required by Chapter 608, Florida Statutes. q m

SIGNATURE: ' o > b >

SIGNATURE AND TYPED OWTED HAME CEEIGNING MANAGING MEMBER, Ot AUTHORIZED REPRESENTATIVE

Dayhme Phong #




