™~

*.© 2004 LIMITED LIABILITY COMPANY

.
e

X

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

1. Entity Name

DOCUMENT # L03000030707
SGUTHERN INVESTORS GROUP, LLC

ecretary of State

04-28-2004 20060 001 ****50.00

Principal Place of Business

4529 NORTH PINE ISLAND ROAD

Mailing Address
4529 NORTH PINE ISLAND ROAD

24056873

T T IEMAYER, THOMAS ™

SUNRISE, FL 33351 US SUNRISE, FL. 33351 US
il
2. Principal Place of Business 3. Mailing Address i
Suite, Apl. #, efc, Suite, Apt. #, etc. 04202004 Chg-LLC CR2E0S3 (10/03)
City & State City & Siate 4. Nugiber Applied For
): é Y 26/228 Not Applicable
Zp Courtry o Country B. Certificate of Status Desired ] ?ese ggq :Igm"m

6. Name and Address of Current Regist

d Agent

7. Name and Address of New Registared Agemt

. o . — -

4528 N. PINE ISLAND ROAD
SUNRISE, FL 33351

Name

Street Address (F' 0 Box Number is Not Aoceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The ebove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

SIGNATURE
Signature, typed or printod rame of registerad agent ond fke § applicabie, (NOTE: Registered Agent SiGRAIURE requined when rainstating) ~ DATE
Filing Fee is $30.00 Make check payabie to
Due by May 1, 2004 Florlda Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDHTIONS/CHANGES
TE MGR 3 betete TE [Ichange [ Addition
NAME MAYER, THOMAS NAME
STREET ADORESS | 4529 N. PINE ISLAND ROAD STREET ADDAESS
Cirv-St-zp SUNRISE, FL 33351 CTY-5T-2P
TIMLE 3 pelee e [ change [ Adcition
NAME ” NAME
STREET ADDRESS R STREET ADDAESS
CITY-ST-20 CITY- 5T 2P
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
SWEETADORESS | oo N STEETADDRESS |
Ciy-S1-7P ) L Ty R e e s A
TmE O petete TTLE Octange [ Adilion
‘[ HamE NAME ‘
STREET ADORESS STREET ADDAESS
CATY-ST-2ZP Ciry-$7-2p
TME O petee TIME O change [ Acetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-ST-ZIP
TME O pelete TMLE Elcrange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CIFY-ST-ZP

/O/ﬁ

11. | hereby certify that the infsmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is Tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability oompany or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /%ﬁ?&
_AIB—“’PEDM mmam?s oryl-m

}ﬁ AUTHORIZED REPRESENTATIVE

Dayima Phona #




