. FILED
2008 L ANNUAL REPORT Y Feb 14, 2005 08:00 AM

Secretary of State

DOCUMENT # LO3000016558 ry

1. Entity Name B

825 SOUTHERN BLVD., LLC

Principal Place of Businass - Ejling Add;e'ss

3030 S. DIXIE HWY., STE. 5 3030 S. DIXIE HWY., STE. 5

WEST PALM BEACH, FL 33405-1539 WEST PALM BEACH, FL 33405-1539
01202005No Chyg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE ==y FopindFo:
23-8720803 Not Applicable
5. Certificate of $talus Degirgd [ gi’gg,ﬁ?:;“ona]
EEES
6. Name and Address of Current Registered Agent N e CE . SR

3030 5. D TN STE. 5 : S B DO NOT WRITE
WEST PALM BEACH, FL 33405-153%9 IN THIS SP ACE

——— = : = e T :
8. The above named entity stimits this statement for the purpose of changing its registerad office or reglsierad agertt, or both, in the State of Floriga. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE ==

Signature, typed or printad name of registered agent and E_lre_ if applicabla. (NOTE Regislered Agent signalure required when reinslating) . DATE

Filing Feo is $50.00
Due by May 1, 2005

5. T MANAGING MEMBERS/MANAGERS

TIRE MGR
NAME SNED, WILLIAM H JR J—

STREET ADDRESS | 3030 8. DIXIE HWY ., STE. § L % s
or.s1. N oo e 014 50,00

WEST PALMBEACH, FL 334051539

TIE

HAME

STREET ADDRESS
CITY-ST-21P

HILE
HAME

i | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CITY-5T-2IP

TmE
NAME

STREET ADDRESS
EITY-§1-218 ) _ [ e

e
MAME
STREET ADDRESS

CITY-§7-2P _ . . L ) e
o E‘m"» 9 Ly i

11. | hereby certify that the infermation supplied with this liling does not qualify for the examption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability cormpary or the raceyer or trustee empowered 1o execute this report as reguired by Chapter 608, Flerida Statutas,

: 561/
SIGNATURE: mﬁ«@ A William H. Sned, Jr. 2/10/05 655-8631

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGJWEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

Y




