FILED
2004 LIMITED LIABILLT Y COMPANY Apr 28,2004 8:00 am

1. Enfity Name 04-28-2004 90069 021 ****50.00
SOUTHLAND GROUP LLC
Principal Place of Business Maiiing Address
300 N. RONALD REAGAN BLVD 300 N. RONALD REAGAN BLVD A NNEE B ,
STE. 311 STE. 311
LONGWOOD, FL 32750 LONGWOOQD, FL 32750 -
Suitg, Apt. #, etc. Suite, Apt. #, elc,
p ulte, Ap 04192004  Chg-LLC CR2EQ83 {(10/03)
City & State City & State 4. FEI Number Applied For
30-0137234 Not Applicable
- " - " —
Zip . . Country e Country 5. Certificate of Status Desired O $5.00 Additional
. - L e ao g - . e T LI U DL o Fee Required. - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTAR, CHARLES B 1lI
315 EAST ROBINSON STREET STE. 600 Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
", Signawre, yped or printed name of regisiered ageni and title If applicable. (NOTE: Regisiered Agenr signature required when reinsiating) DATE
Filing Fee is $50.00 . ' s Make check payable to
Due by May 1, 2004 : < . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TILE MGRM ' XA pekete TITLE MGEM [ Change XX Addition
NAME ERHOONOBMANL NAME PLUSH, ALAN C
STREET ADORESS | RN HIAKH REKEXN XK R RN XH STREETAQORESS { 1605 MAIN STREET, SUITE 610
omY-ST-2 | X RNSWRRRXBX AKX X' ov-s-ZP | SARASOTA, FL 34236
TILE : O beiete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2P
TILE i - - o [ elele TNLE B O change [ Audilion
NAME NAME
STREET ADDRESS STREET ACDRESS
" CiTY-87-2P : CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP ~- CiTY-ST-2IP .
TITLE O oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GiTY-ST-2IP
TITLE O pelete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1}, Florida Statutes. | further certify that the information
indicated on this report is trugaqd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or e re [ trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
ALAN C. PLUSH /
SIGNATURE: | 9/rfo9  941.343730/
SIGNATURE AND WFED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




