FILED

2007 LIMITED LIABILITY COMPANY Mar 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L03000013155 03-26-2007 90306 033 **¥**50.00
1. Entity Narme
SOUTH LAKES, L.L.C.
Principal Place of Busingss Mailing Address B '] [] 291 h' 8
1910 82ND AVE STE 202 1910 82ND AVE STE 202
VERO BEACH, FL 32966 VERO BEACH, FL 32966
e S NN A
L
Sufe. Apl. #.otc. Sulte. Apt.f. etc. / 01052007  Chg-LLC CR2E0B3 (12/06)
City & State City & State {_- 4, FEI Number Applied For
90-0066058 Not Applicable
Zip Country Zip Country » X $5oo Additionat
‘ 5. Cenrtilicate of Status Desired O Foe Requiredl lona
6. Name and Addressg of Current Reglistered Agent 7. Name and Addrass of New Ragistered Agont

Name

HATCH, IRA C JR

1701 HIGHWAY A1A, SUITE 220 Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32963

City FL [ Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or 1egisterad agent, or both, in the State of Florida. | am familiar with, and actaept
(he obligations of registerad agent.

SIGNATURE .
e, m?d of printed name ol registarad agen and title if applicable. (NOTE: Registared Agent signaiurs required when reinsiating) DATE

Fillng Fée Is $50.00 Make chack payable to
o Due by May 1, 2007 Florida Department of State
9. ;1 .- MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM"_f . [ Delete THLE [0 Change [ Addition
NAME P.ADA. PARTNERSHIP, LTD. NAME
STREET ADDRESS | 191(Q:82ND.AVE STE 202 STREET ADDRESS
CITY-ST-2IP VERO EEACH, FL 32966 CITY-ST-2IP
TITLE MGRM 1 Delete TIILE [JcChange [ Addition
NAME ADAMS, JAMES NAME
STREET ADDRESS | 1910 B2ND AVE STE 202 STREET ADORESS
CITY-ST-2IP VERO BEACH, FL 32966 CIry-S1-2iP
TLE O Detete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
IMLE O Delete TILE [0 Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-SI-ZIP
TINE [ pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IF
TITLE ] Delete TITLE [d change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP , CITY-5T-21P

11. | hereby cartify that the information suppiied with this filing does not qufilify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and That my signature shAll have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trugies fmpowereg-e exgifute this repart as required by Chapter 608, Florida Statutes.

ps— 2/20/ 1

¥

[ME OF S/BNTHG NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / 4 Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRI




