2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # L03000022268 Secretary of State
1. Entity Name 0
SOUTHERN QAKS, LLC !
Principal Place of Businaess Mailing Address
4646 CENTRAL AVENUE 4646 CENTRAL AVENUE
ST. PETERSBURG, FL 33711 ST. PETERSBURG, FL 33711
01152007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T FopieaTo
NOT APPLICABLE Not Applicable
5. Certificale of Status Desirad O Ei'gglﬁg:éﬁ.""a'

6. Nams and Addross of Current Reglstorad Agent

ZOLLER, MICHAEL R DO NOT WR'TE

4646 CENTRAL AVENUE

ST. PETERSBURG, FL 33711 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Fiaricda. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registerad agent ana titls ¥ appiicable, {NOTE Registarsd Agani signature raquired when reinstating) DATE ;

. Filing Fee Is $50.00 . o nnnsaEngs o e
-~ DuebyMay1,2007 - - - - = DLAQ3AT-R005 022 BATAg—
9. MANAGING MEMBERS/MANAGERS ' e
me MGRM ~ e e
NAME ZOLLER, MICHAEL R TRUSTEE

STAEET ADDRESS | 4646 CENTRAL AVENUE
CITY-ST-2IP ST. PETERSBURG, FL 33711

TITLE

NAME

STREET ADDRESS
CiTy-ST-ZIF

TILE ) T
NAME

s DO NOT WRITE - =i

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

L
NAME
STREEY ADDRESS ' -

CITY-8T-ZIP hiata

TITLE
NAME . . )
STREET ADIDRESS o oL
Cmy-§T-2Ip

A |4 e e e

11. | hereby certity Ihat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same (egal effect as if macde under oath; that | am a managing member or manager of the |
limited liabtlity company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes. "

[ b
o —— ey vy

N Micre, R, zoLlLeR o L
SIGNATURE: M‘gﬂvf 4 Mu [-17-07 é;,—,) 221P435.

SIGNATURE ANL TYPED OR PRINTED Mﬁ SIGNING MANAGING MEMHER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

WY Y




