FILED

2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am
ANNUAL REPORT ° ecretary of State

DOCUMENT # L02000034609 04-04-2005 90433 030 ****50.00
1. Entity Name
SOUTHLAND GROUP LLC
Principal Place of Business Mailing Addrass
300 N. RONALD REAGAN BLVD 300 N. RONALD REAGAN BLVD
STE. 311 STE. 311
LONGWOOD, FL 32750 LONGWOOD, FL 32750
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City & State ity & State 4. FEl Number Applied For
Sarpso?z S S s arascle ~L 30-0137234 Not Applicable
3 (i‘j—z 2 L C“aur'g 322’// 73 é Counrr?15 5. Cerlificate of Status Desired O ?Ea'ggql':g:;"c'nal
6. Name and .l;ddres‘s of Current Registered Agent - 7. Name and Address of New Registered Agent
Name g . B
COSTAR, CHARLESB Il . Teni¥er Schembdr
315 EAST ROBINSON STREET STE. 600 Street Address (P.Q. Box Number is Not Acceptable)
ORLANDG, FL 32801 :
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.”-

SIGNATURE
Signature, typed or printed name of registerad agent and tltke if applicable, (NCTE: Registarad Agent signature reguired when reinstating)
ST T i

Filing Fee is $50.00 Make check payable to. - :

Due by May 1, 2005 Florida Deparq'nem of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pekete ME [ change  [[] Additien
HAME PLUSH, ALAN C NAME
STREET ADDRESS | 1605 MAIN STREET SUITE 610 STREET ADORESS
CITY-ST-ZIP SARASOTA, FL 34236 CITY-ST- TP
TILE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE 3 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST- 2P CITY-S3-2P
me [ Delete TITLE {0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2P .
TME 1 Detete TITLE [ changs  [] Addition
NAME NAME
STREET ADDAESS STREET AOORESS
CITY-§T-2P CITY-S1-2P
TILE 1 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImY-S1-2P CITY-$T-2P

11. | hareby certify that the info
indicated on this report is tgdie a
limited liabitity company of the re

jon supplied with this filing does not qualify for he exemplion stated in Secticn 119.07(3)(i), Florida Statutes. | further centify that the information
ate and that my signature shall have tha same lagal effect as if made under oath; that | am a managing member or manager of the
\ver oNtrustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y hales  13e\ISO!

SIGNATURE ANDMD OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




