2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am
ecretary of State

DOCUMENT # L02000032312

1. Entity Name
SOUTHERN GLEN, LLC

04-21-2004 90448 034 ****50.00

Principal Place ¢f Business

317 CENTRE STREET
FERNANDINA BEACH, FL 32034

Mailing Address

317 CENTRE STREET
FERNANDINA BEACH, FL 32034
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2. Principal Place of Business 3. Mailing Address
1325 Atlantic Ave. P. O. Box 706

Suite. Apt. #, etc Suite, Apt. # et 01222004  Chg-LLC CR2E083 (10/03)

City & State City & State s 4, FEI Number Applied For
Fernandina Beach, FL Fernandina Beach, FL 59-3762666 Nol Applicable
3 5% 34 Country -Z?ipz 0 3 5 CouUntéyA 5. Cerlificate of Status Desired O g‘g'ggl 3?:;“0“3'

6. Name and Address of Current Registered Agent N 7. Name and Address ol New Registered Agent "
! .
MOTOLAW, INC. William J. Mock, Jr.

50 NORTH LAURA STREET, SUITE 2500

itrﬁ%dreﬁé ]_an umberﬁ Not Acceptable)

JACKSONVILLE, FL 32202

FL | %5554

ity ;i
ﬁernandlna Beach

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

the obligations of registered agent.

SIGNATURE
Bignalure, typed or printed nama of zéffjistered agent and titie it W

{NOTE: Registerad Agant signature required when reinslaling)

V4

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TILE MGRM T Delete TLE (A change [ Addition
NAME MOCK, WILLIAM JJR NAME

STREET ADDRESS | 317 CENTRE STREET SeETADORESS | 1325 Atlantic Ave.

CITY-5T-2P FERNANDINA BEACH, FL 32034 CITY-$T-2P

TITLE O Celete THLE [J Change  [J Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O pelete TLE {J Change [ Addilion
NAME~ = —_— e .o . - N MaMmE - _ .

STREET ADDRESS o STREET ADDRESS

CITY-ST- 2P ’ CITY-§7-21P

TITLE 3 Delete TME O change ] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-ZP CITY-ST-2IP

TILE [ Delete TITLE [ Change  [J Addition
NAME NAME .

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

' SIGNATURE:

Aloolod  Ouy- ol 895

SIGNATURE AND TYPED DWTED NAME

GNMAGI MWEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

' Date Daytime Phone &

o



