*

2004 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Y

DOCUMENT # L03000022268

1. Entity Name

SOUTHERN OQAKS, LLC

Secretary of State

02-16-2004 90163 020 ****50.00

Mailing Address

4646 CENTRAL AVENUE
ST. PETERSBURG, FL 33711

Principal Place of Business

4646 CENTRAL AVENUE
ST. PETERSBURG, AL 33711

28010731

2. Principal Place of Business 3. Mailing Address

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

01052004  Chg-LLC CR2E083 (10/03)
City & State Clty & State 4., FEl Number Applied For
¥ | Not Applicable
ip Country ap Country 6. Certificate of Status Desired (] $5.00 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent
[ —— s e =2 Name e ) o

ZOLLER MICHAEL R

e S e

4646 CENTRAL AVENUE

Street Address (P.O. 8ox Number is Not Acceptable)

ST. PETERSBURG, FL 33711

City

FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered
the otligations of registered agent.

office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

SIGNATURE
Signature, typec or printed name of registered agent and tide it applicable. {NOTE: Regisiered Agent signalure required when reinstating) DATE
o« . o .
oY U Filing Peeisi$50.00 7 L | L L Xl wr _ten Bt e 7)o - Make chiéck payable to - _
La Due by May 1, 2004 N Florida Department of State

wey v " T .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TiTiE MGRM [ peleis TALE [ change [ Agdition
" N | ZOLLER, MICHAEL R TRUSTEE ‘ NAME ., T T T T ’ i
STREET ADDRESS | 4646 CENTRAL AVENUE STREET ADDRESS

cmy-S1-2IP ST. PETERSBURG, FL 33711 CITY-ST-2IP

TE 0 Dekete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TIME [ Delete TMLE [ change [T Addition

NAME ) NAME

STREETADDRESS )= o i — & m o o w oe - -STPEET ADDRESS |7 — svmie v e . -

CITY-5T-2IP CITY-ST-ZIP

TLE O pelete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2IP CITY-§T-7IP

TITLE O petete TITLE O change [ Addition
* NAME NAME )

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP ‘ CITY-ST-7IP

TILE , T [ oelete TITLE [ change [ Addition
Y- e T - : T .7 o
CswegrADORESS | T T T T T T T T T T N smemadRess | T Ty T Trmm ot w
BITY-ST-ZF | . ..t oo, ' CITY-ST-2P ) T T

11. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)| ). Florida Statutes: ¢ further certify that tie information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managnng member or manager of the
- limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. -~ - .

SlG&ATURE JWCZ““( £ /}“Za’ MicimeL

£ Zolox A~f0~0% (22) 325p8

SIGNATURE AND TYPED OR PRINTED NAME OﬁGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

Feb 16,2004 8:00 am



