FILED

2005 LIMITED LIABILITY COMPANY Mar 29, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO3000013155 03-29-2005 90120 022 ****50.00
1. Entity Name
SOUTH LAKES, L.L.C.
Principal Place of Businass Mailing Address
126 43RD AVENUE SW 126 43RD AVENUE SW
VERO BEACH, FL 32968 VERO BEACH, FL 32068 20025165
2 Principal Place of Business 3 Mailing Address ' lll“l” l“ Il‘II “m I|“| ||'|’ |I”} ||‘|‘ ”I" l“l‘ Hll‘ |“|| |HI|} l” ‘Il‘
Suite, Apt. #, al¢. Suite, Apt. #, etc.
uite, Ap P 03172005 Chg-LLC CR2E083 (10/03}
City & State City & Stale 4, FEI Number Applied For
90-0066058 Not Applicable
i i Counl it
e Country Zp ouniry 5. Certificaie of Status Desied [ $5.00 adationat
X Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HATCH, IRAC JR :
1701 HIGHWAY A1A, SUITE 220 Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH; FL 32963
¢ :  - City FL l Zip Code
8. The abcwe named enlity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the Qbhgauons of regislered agent.
SIGNATGEE
Sigﬂs‘ﬂure yped.or Dumed name of regstered agenl and tille if apphicable. {NOTE: Registerad Agenl SIQnaturs reduired when rerstabng) DATE
Flling Fee is 350.00' . Make check payable to
“'RQue by May 1, 2005 'i Florida Department of State
L
5
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS {CHANGES .
Tk {' YR O Delete e O Change [ Adsikon
NAME 'PADA. PARTNERSHIP}I;TD NAME
STRLET ADDRESS | 126 43RD AVENUE’ ka STREET ADDRESS
CIrY-SE-2P VERO BEACH, FL 32968 CIiY-ST-2P
TLE MGRM [ Delete TME [ change [ Aggition
NAME ADAMS, JAMES NAME
SIREET ADDRESS | 126 42RD AVENUE SW STREE[ ADDRESS
CY-SI-2IP VERQ BEACH, FL 32968 CITY-ST-2IF
TITLE [ pelsle TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 21
TILE [J peete TILE . [J Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY . §7-2P
TILE {3 Delete HILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-21P
TTLE [ Delete TiiLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2ip cITy-§T-21P
I hereby certily that the informalion supplied with this filing does not qualily lof the exemption slated in Section 119.07(3)(i), Forida Statutes. | further cerlily that the information
" incicaled on this repor i anc accurate and thal m¥'signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company & receiver o | Jowered to execute this report as required by Chapter 608, Florida Statutes
SIGNATURE: T — dy
sIG IIJ/RE‘MD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMGER, MANAGER, OR AUTHORIZED REPRESERT Afive [4 / Dae Daytme Prana #

—



