2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

1. Entity Nama

) SOUTHERN CAY,LLC

T e, 1:-T§

DOCUMENT # L03000020558

Principal Place ot Buslness i ‘5" "‘l

16485 LAGUNA CANYON RD “STE 250
JRVINE, CA 92618 . .. . -

Mailing Address

16485 LAGUNA CANYON RD., STE. 250
L IRUNE, 492618

e .

MIS R e Ons

[ B

04-26-2004 90047 003 ****50.00

=0y

r28054130

AUV Py

2, Principal Place of Business

301 Veterans Blvd.

3. Mailing Address

I

1

" 301 Veterans Blvd.

Suite, Apt. #, etc.

Suite, Apt. #, gic.

i

1

NRAI SERVICES, INC.
526 E. PARK AVE.
TALLAHASSEE, FL 32301

(03102004 Chg-LLC CR2E083 (10/03)
City & State . City & S_tale 4. FEI Number Applied For
Springs, 1A Denham Springs, 20-0348422 Nat Applicable
Zip Country Zip Country " . $5.00 Additional
70726 USA 70726 USA 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New R ed Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enility submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent

SIGNATURE : ! . i -
Signature, typad o printed name of registered agent and tiths if applicable (NOTE: Registersd Agent signature required when reinstating) DATE
- . L ;
RIS EY . :i'\l_ i B

1 Eiling Fea is $50.00° ! Make check payable to
- --'Due hy May 1 2004 i Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10.f < ° s ADDITIONS | CHANGES
TIME o [ Delete TITLE MGR CJchange B3 Addition
HAME NAME Gene Quirk, Jr,
STREET ADDRESS sweeraooress | 301 Veterans Blvd,
CY-§1-2P CITY-5T-2P Denham Springs, LA 70726
TMLE O Detete me O3 change ] Addition
NAME NAME (‘v?thla Quirk
STREET ADDAESS smemoveess | 301 Veterans Blvd.
CITY-ST-2IP CITY-ST-ZIP Denham Springs ; LA 70726
TITLE 7 velete TIME D change [ Addition

L I . N B L R e

“STREET AGCRESS |- CSMEETADORESS | T T ST mTEEe
CITY-5T1-2P CITY-ST-2IP
TILE O delete TME CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [T Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P Cry-ST-2IP

. | hereby centify that the information supplied with this filing does not qualify for the exerngtion slated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

indicated on this report is true and acgurate and that my signature shall have the same lpgal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recel r trustee empowere axogre this fpon as fequired by Chapter 608, Florida Statutes.
SIGNATURE:

SIGNATURE AND TYPED OR

TED NAME OF

Caytime Phone &

muﬁ ‘AUTHORIZED REPRESENTATIVE



