2008 LIMITED LIABILITY COMPANY
AE’NUAL REPORT FILED

.| 1. Entity Name

DOCUMENT # L03000022268
SOUTHERN OAKS, LLC

Principal Place of Business Mailing Address

4646 CENTRAL AVENUE 4646 CENTRAL AVENUE
ST. PETERSBURG, FL 33711 ST. PETERSBURG, FL 33M1

T

01112008No Chg-LLC CRZE083 (12/07)

Feb 04, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE PR RopiedTr
NOT APPLICABLE Not Applicable
5. Corificate of Status Desired [ ?2-22‘@““"'

6. Name and Address of Current Reglstered Agent

ZOLLER, MICHAEL R
4648 CENTRAL AVENUE
ST. PETERSBURG, FL 33711

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this staternent lor the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signatura, typed o printed nemia of registered agent and il if epphcable, (NOTE: Ragestensd Agent signatume requirsd when reinstabng) DATE

FILE NOWII FEE IS $138.75
After May 1, 2008 Foo will bo $538.75

9. MANAGING MEMBERS/MANAGERS

TME MGRM

NAME ZOLLER, MICHAEL R TRUSTEE
STREET ADDRESS | 4646 CENTRAL AVENUE
CITY-ST-2IP ST. PETERSBURG, FL 33711 i u"h R 1407

TINE

NAME

STREET ADDRESS
Ciy-ST-2P

E
NAME

mow | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

NAME
STREET ADDRESS
CY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-51-2P

11. | hersby certify that tha information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Siatutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath that 1 arn @ managing member or manager of the
fimited liability company or the receiver or frustes empowered to execute this report as raquired by Chapter 608, Florida Statutas.

/ /3 /-&f 72/75 {fzﬁ

-SIGNATURE _ﬂ“"&"“’( »jglj !Z"' i
. .. BGHATURE AND TYPED ORf PRINTED NAME OF SIGMIRG MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




