2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # LO3000007013 3 Feb 14, 2005 08:00 AM

1. Ently Name Secretary of State
SOUTHERN CROSS, LLC

Principal Place of Business _ Mailing Address- .
595 W. GRANADA BLVD. ... __.B95W. GRANADA BLVD.
SUITE A ’ SUITE A
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, ets, o Suite, Apt. #, efc. 1‘_;‘: MOORE CR2EQ83 (10/04)
City & State T City & Siale 4. FEI Number Applied For
) 51-0457856 Not Applicabie
Ze Country Zie Couniry 5. Ceriificate of Status Desired (1 ?ese ggqlf;i‘g”""a'
6. Name and Address of Clirr?rT H—eglsiered Agent 7. Name and Address of New Registerad Agent
T "I Name
KOREY, ROBERT H s
595 W. GRANADA BLVD. Siroet Address (P.Q, Box Number fs Mot Acceptable)

SUITE A
ORMOND BEACH FL 32174

City FL , Zip Code

. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE Signalule. typed o pmnied nama o ragistered agant and Uitle Eanp]wcablu DATE
FELE NOW!E! FEEIS $50 00
Make Check Payable to Florida Department of State
Due By May 1, 2005
a3, - MANAG!NG MEMBEH&/'MANAGE?(_ o I 10. ACDITIONSfCHANGES
MILE PV O Delelz e [ change [ Addition
KaME DARPINO, PETER J KK WL f"’ Ugg
STREEY ADDRESS | 227 TREELINE LN. ) ~ | seeeraorrss 48 [}l_ib oL i
¢y si-zp ORMOND BEACH FL 32174 farY-55-2IP
L e T T Dowee F o ' ] Change [ Addilion
NAME HAME
STREET ADDRESS SIREE T ADDRESS
GiTY-ST-2IF Clly 8T 2P
e - T O peise T [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy §T- 7P CITY-S1- 2P
TLE S - O Delels ane ' [J Change  [J Addition
NAML NAME
STREET ADDRESS STAEET ADDRLES
CiTY- S1- 2P CITY-ST- 7P
i - ' ) mh e B ' [J Change  [J Addition
NAME NARAL
CTREET ADDRESS STRLLT ADDRESS
[ CITY-$1- 2P
1iLE ) T O Dele[e77 N AT [ changa [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
o1y -sT 7P CTYLSI- 7R

t1. | hereby certify that the information supplied with this f ﬁlwng 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 Tue and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am a managing member of manager of the
limited liability compani.oer r or frustee empoweted io execute this fe| uired by Chapter 608, Flonda Stalutes.

ZL/\_/-\ aa/m/aa" / 36’&} 3Y-71037

SIGNATL ED OR FRINTED NAME B SIGNING MANATING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Aoae - ~ Dayure Prone 1




