2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L03000038382

1. Entity Name

SOUTHERN HOSPITALII-‘{’ ANTIQUES & GIFTS, LLC

v

Principal Place of Busines,

Mailing Address
2416 GULF TO B

2. Principal Place of Business

3/ 2 AL ST

3. Mailing Address

T)2 KA ST

Suite, Apt. 4, elc.

Suite, Apt. #, elc.

FILED
08, 2005 8:00 am

"%
ecretary of State

09-08-2005 90012 022 ****50.00

T

2nd MOQORE CRZE083 (5/0%)
City & State , City & State . 4, FEI Number Applied For
SHEETEL MY ort, AL S #57';7 (23071, A NO-T APPLICABLE Not Applicable
o/ ounry Zip Country . . $5.00 Additional
5. Certificate of Status Dasired )
ZHETS 1AIELIE SH65s™ L AELLES ' O FeeRoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CHURCHILL, WINSTON T I
6500 FIRST AVENUE NORTH
ST. PETERSBURG FL 33710

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Sgnatyrs, typed o pinled name of regislered agerl 8nd ttle # epphcable {NOTE Regrstered Agent sigrature regured when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
. Make Check Payable to Florida Department of State
Due By September 7, 2005
9. MANAGING MEMBERS j MANAGERS 10, ADDITIONS fCHANGES
LE MGRM }. - 1 Delele THTLE O change [ Addition
NME ANDERSON, ROEERT § HAME
STREET ADDEESS | 70 IRWIN STREET WEST STREET ADDRESS
ony-s1-2P. | SAFETY HAﬁBOE FL 34695 CITY-ST-21P
mie MGRM 1 Delete TITLE [ Change  [T] Addition
NAME SEENEY, VALERIE M RAME
STREET ADDRESS | 618 QUAIL KEEP DRIVE STREET ADDRESS
CY-S1-2P SAFETY HARBOR FL 34685 CITY-S1-2IP
WILE _ ] Delete e O change [ Addition
MNAMIE - NAME
STREET ADDRESS - STREET ADDRESS
CTY-5T- 2P ' CITY-ST-21P
TLE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-ST-21p
e ] oelete TTLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2P
MLE O pelete TNE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7IP CITY-ST-ZIP

1t. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i), Flerida Siatutes. | further certify that the 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 managing member or manager of the

limited Kability company or the receiver or trustee empowerad to execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /%\,

8- 205 (727) 792-4mY5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dara Dayurme Phone £




