FILED
2004 LIMITED LIABILITY COMPANY Mar 12,2004 8:00 am

ANNUAL REPORT (AR) -

DOCUMENT # LO3000007013 Secretary of State
1. Entity Name 02-25-2004 90283 009 ****50.00
SOUTHERN CROSS, LLC
Principal Place of Business Mailing Address )
555 W. GRANADA BLVD. 595 W. GRANADA BLVD. Tavuamue
SUITE A SUITE A
QRMOND BEACH FL 32174 ORMOND BEACH FLL 32174
ke “ [1 |" ..
2. Principal Place of Business 3. Mailing Address : Iﬂm 'Hllllﬁmnmmllllmll ‘
Suite, Apt. ¥, efc. Suite, ApL. #, ete. ’ MOCRE CR2E083 {11/03) .
City & State City & State 4. umar . Applied For
5= 0451854
i Country op Caunry §. Cenilicate of Slatus Desired a geseggq :;f:;ﬁ""ar
6. Name and Addreas of Current Registered Agant 7. Name ond Address of New Registered Agent
SR S S - . e e e NAME o a e e e e i e e
- ’g(é)f)REIY"GRH(.)ABI\'JEEgA“BtVD""_‘——‘“"“ _— . - .Street Address (P.Q. Bax Numbar is Not Acceptable) -« - - —— - - — -
SUITE A
ORMOND BEACH FL 32174
City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnatura, typod or prinlad name of refuster @ Afent and tide ¢ applcabln - DATE
hics
9. . ] MANAGING MEMBERS /MANAGERS ADDITIONS GHANGES ,
e . . Fresident Viee Ochange D aadition
NAME ' . ) Pater J. -[hrpnt?
STREET ADDRESS |~ o [ sETaRess |2 271 Treeline L0
orest-ze | o e . orv-st-zp | Oraend Beach, FL 3274
TIE - ) [ Deete T ] change [ Addition
A . HAME
STREET ADORESS STREET ADDRESS
CTY-ST-up CAY-ST-2P
TME | - 71 Delete WILE CIcnange [ Addition
NAMET T T T e - - - - —_ . oo -NaE —~0 1 - - . - — - -—— e e e e A .. P
STREET ADDAESS STHEET ADDAESS
T : . : e QCITY-ST-2P
TME [ patete e [ Change [} Addition
s NAME
STREET ADDPESS STREET ADCRESS
CITY-5I-21F CITY-8T-2F -
TIE O Detete me : Clchange (O Addilion
HAME NAME '
STREET ADDRESS STREET ADDRESS
Li7y-51-0P CAY-ST-Z1P
TME ] petsts TITLE [Ocnange  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
oy-g1-29 CITY-ST-2IP

11, | hereby certity that the information supptied with this filing does not qualify 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 it made under cath; that | am a managing member or managsr of the
limited liability company or the receiver or frustee empowered to execute this reporn as required by Chaprler 608, Florida Statutes.

SIGNATUQE‘%:“ =

AUTHORIZED REPRESENTATIVE

2ligfod_ (386)547-9072
e N~ aytrne Phone




