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ANNUAL REPORT _

5005 LIMITED LIABILITY COMPANY |

FILED
Jan 10, 2005 08:00 AM

DOCUMENT # 1.03000020558

1. Entity Name _ .
SOUTHERN CAY,LLC

Secretary ofi' State

" Mailing Address

301 VETERANS BLVD
DENHAM SPRINGS, LA 70726

Principal Place of Business _

301 VETERANS BLVD
DENHAM SPRINGS, LA 70726
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|

DO NOT WRITE IN THIS SPACE

|
AR RN

01042005No Chg-LLGC CR2E083 (1 0!(:)3}
4. FEl Number Applied For
20-0348422 Not Applicable
$5.00 Additional

5. Certificate of Status Desired |

Fee Ragdired

8. Nama and Addmss of Current Registersd Agent

NRAI SERVICES, INC.
526 E. PARKAVE. —
TALLAHASSEE, FL 32301

IN THIS SPACE

8. The above named antity subymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wiih, and accept

the obligations of registerad agent.

SIGNATURE

Signaturg, typed o Rrinted namg of registered egent and titie it anplicable

[NOITE. Registered Agent signaturs required when relnstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TIME MGR

NAME QUIRK, GENE JR

STREETADDRESS | 301 VETERANS BLVD
CiFY-ST-21P DENHAM SPRINGS, LA 70726

TIME MGR

NAME QUIRK, CYNTHIA

STREET ADDRESS | 301 VETERANS BLVD

Ty -ST-ZP DENHAM SPRINGS, LA 70728

TILE

NAME

STAEET ADDRESS
GITY-ST-2IP

TIME

NAME

STREET ADDRESS
CIrY-§7-2IP

THLE

RAME

STREET ADCRESS
CiTY-ST7. 2P

TITLE

NAME

STREET ADDRESS
CITY.ST-21P

L0001 75666
D1/10/05-80056-020 50, 00

DO NOT WRITE
IN THIS SPACE

11. [ hereby certily that the ififormation supplied wiltvihis filing does not qualjfy for the exemption stated in Section 119.07(3){), Florida Statutes. 1 further certify that thé information
indicated on this report is true and accurate and that my signature shail have the same legal effedt as it made undsr oath; that | am a managing member or manager of the
axecute this report #s required

limited liakility company or the receivar or irustee ampower

SIGNATURE:

Chapter 608, Florida Statutes,

225 -l T

BICNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTH|

D REF

-5-05

ENTATIVE Daytine: Prone ¥

.~



