e —

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sep 06, 2006 8:00 am
DOCUMENT # 103000013334 ~ * * * STBR Slécretary of State

1. Entity Name
GULF BREEZE VILLAS, LLC 09-06-2006 90007 Q18 ****50.00

Principal Place of Business Mailing Address
710 HWY 98, BOX 98710 1979 PARKER COURT
MEXICO BEACH, FL 32456  US SUITE B

STONE MOUNTAIN, GA 30087  US

7303 Hyy 9%
Suite, Apl. #, etc. Suite, Apt. #, etc. 07062006 Chg-LLC CR2E083 (11/05)
City & Stath City & State 4. FE! Nymmber Applied For
Meyice PEAcCY Froriog 45467042 F0-014TY28 Net Applicable
Zip A4S 6 Country Zip Country 5. Centificale of Status Desired O ?g‘ggq Lﬁ:i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this stalement 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
Signatura. typad or printed name of registerad agent and tiig il applicable. (NOTE: Regisiarad Agent signature raguired whan rainsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
il MGRM [ oetete {11 I Change [ Addition
NAME SOUTHCORP DEVELOPMENT & INVESTMENTS, LLC NAME
STREET ADDRESS | 1979-B PARKER COURT STREET ADDRESS
CIFY-ST-2IP STONE MOUNTAIN, GA 30087 CITY-§1-21P
SITLE 3 petete HIFLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-51-2IP
LE J petete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P Ciry-51-2P
TITLE O3 pelete TITLE [JChange  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-8T-2P
LE O petete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP
e [ Delete WILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

1. | hereby certify that the information supplied-with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale, and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ustee empowered to ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | 7/6 /%06 6743/6%4%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #




