FILED
ITED LIABILITY COMPANY Apr 30, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000002725 04-30-2004 90061 011 ****50.00
1. Entity Name
SOUTHERN EQUITIES, L.L.C.
Principal Place of Business Maiiing Addre;ss py u 5 u Z 6 b'
100 ARRICOLA AVENUE 100 ARRICOLA AVENUE ‘ q
ST. AUGUSTINE, FL 32080-4515 ST. AUGUSTINE, FL. 32080-4515
s S ISR IO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252004 Chg-LLC CR2E0_83 (10/03)
City & State City & State . 4, FEl Numpber - Applied For
510443204 N Appicabi
e Country : Z Country 5. Certificate of Status Desired [ fi-ggﬁ:ﬂ‘""a'
- .. B._Name and Address of Cumrent Registered Agent . 7. Name and Address of New Reglstered Agent —

Name

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE. Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32114

City FL Zip Code

8. The above named entity submits this statement for tha 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. X

SIGNATURE

Signature, typed or printed nams of registered egent anc titke if applicabie. {NOTE: Registerad Agent signatute reguired whan reinstating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES B

TOLE MGRM [ pslete TimE [ Change [ Addition

NAME SUNDEMAN, JOHN TRUSTEE NAME

STREET ADDAESS | 100 ARRICOLA AVENUE STREET ADDRESS .
CITY-57-2IP ST. AUGUSTINE, FL 320804515 CITY-5T-21P
me {0 Detete TME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST 2P OITY-5T-2P
TILE [ celete TmE Clchenge  [J Addilion
NAME NAME . :
STREET ADDRESS ... o — . . GTREET ACORESS | - - - e : AR A |
CY-gT-2p : CITY-5T-2P '
TLE ) [ Delete TALE O change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
LTMLE [T pelete TITLE [ Change~ [ Addition

NAME NAME ‘

STREFT ADDRESS STREET ADDRESS .
CAY-ST-71P CITY-ST- 2P P ) .|
T : [ Delete e O Crange [ Addition
NAME NAME . : L . T
STREETADDRESS [ 77 - Tt e STREET ADDRESS ‘ - Tt 4
CITY-57-2P CITY-S7-7P

1. | hereby certily that the information supplied with this filing does not gualify 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 receiver of lrustea empowerad to execute this report as required by Chapter 608, Florida Statutes. ’

2 04/29/04 {904) 824-2881 X14

L
MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPEP




