FILED

2004 LIMITED LIABILITY COMPANY Feb 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000013155 02-20-2004 90123 005 ****50.00
1. Entity Name

SOUTH LAKES, LL.C.

Principal Place of Business Mailing Address 2 4 0 1 3 O 9 B

126 43RD AVENUE SW 126 43RD AVENUE SW

VERO BEACH, FL 32968 VERO BEACH, FL 32968 .

Suite, Apt. #, etc. Suite, Apt. #, atc.

uile, Ap P 02162004  Chg-LLG CR2E083 (10/03)
City & Slate City & State 4, FEI Number Applied For

O -O0olp0SR Not Applicabie

Zi Count Z Countl P

P ountry ® ountry 5. Certificate of Status Desired d $5.00 Additional

Fee Required

-~ = —@-Name and Address of Current Rzgistered Agant . -~ - - 7. Name and Address of New Registered Agent .

Nama
HATCH, IRA C JR
1701 HIGHWAY A1A, SUITE 220 Street Address (P.0. Box Number is Not Acceptable)
VEROC BEACH, FL 32963

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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required wher reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

e MGRM ) [ Detete TME O change (] Addiiion

NAME P.A.DA PARTNERSHIP, LTD. NAME

STREET ADDRESS | 126 43RD AVENUE SW STREET ADDRESS

CITY-ST-2P VERQ BEACH, FL 32968 CITY-ST-2IP

TINLE MGRM [ Delste TITLE [Jchange [ Addition

NAME ADAMS, JAMES NAME

STREET ADDRESS | 126 43RD AVENUE SW STREET ADDRESS

CITY-ST-2IP VERO BEACH, FL 32968 CITY-ST-2iP

TILE : [ Delete TINE {J Change [ Addition
| NAME~== - = - T e e - - NAME = - - - . - St e -

STREET ADDRESS STREET ABDRESS

CiTY-5T-21P CITY-ST-ZiP

TITLE 71 Delate TITLE (O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE 1 pelete THLE {J Change [ Additicn

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21F

TmE [ Delete TIME [ change [ Addition

NAME i NAME //

STREET ADDRESS . ) [ STREET ADDRESS

CITY-ST-2IP m-)ézw

11. | hereby ceriify that the infarmaticn suppk
indicated on this report is true and a
limited liability company or the r,

| doas not quality for 1he€ exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the infarmation
signature shall have e same legal effect as if made under oath; that | am & managing member or manager of the
wergd/to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & LA 7 (77/6"'( 2747179 -S/o/}

SIGNATURE my‘myé OR it yds OF EWANAGING R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #



