2006 LIMITED LIABILITY COMPANY :
‘ ANNUAL REPORT o FILED

DOCUMENT # L03000038382

1. Entity Name

SOUTHERN HOSPITALITY ANTIQUES & GIFTS, LLC

Principal Place of Business Mailing Address
312 MAIN ST 312 MAIN ST
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695

BN

| Jul 11, 2006 08:00 ANV
Secretary of State

070820068No Chg-L1.C CRZEQ083 (11/05)
4, FEI Number Applied For
NOT APPLICABLE Not Applicable
' . $5.00 additonal
: 5. Certficate of Status Desired 0 Fee Requirad

8. Name and Addrass of Current Reglstsred Agent

NO

CHURCHILL, WINSTON T Il
6500 FIRST AVENUE NORTH h et

ST. PETERSBURG, FL 33710 “ws t& ¢ °IN THISQQSEA”
ey ; PP rT

8. The above narmed entity submits this statemen? for the purpese of changing its registered office or registered ag
the obtigations of registered agent.

SIGNATURE

Signalure, typad or primtod nama of reqatared agent and Iitie f Applcabis {NOTE: Ragsisrad Agord s:gaature reguired whan ranstating)

Filing Fee is $50.00
Duo by Soptember 8, 2006

9. MANAGING MEMBERS/MANAGERS

e

T MGRM

NAME ANDERSON, ROBERT §
STREET ADDRESS | 70 {RWIN STREET WEST
cmv-sT-2P | SAFETY HARBOR, FL 34695

R
P

s 4 g

e MGRM

NAME SEENEY, VALERIE M

STREET ADDRESS | 618 QUAIL KEEP DRIVE
CiTY-ST-2iP SAFETY HARBOR, FL 34685

NON005E9504.

1 DR-50030-007

TLE .
RAME : .
STREET ADDRESS b : . OT‘WRI :
CITY-ST-2P : : % o’ gL A A el

TE ipdag : I ' AT S:“SQPA
NAME & ¥ 5 % STiRe 5?;5,#

STREET ADDRESS : s :
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
GY-ST-ZiP

TINE
NAME
STREET ADDRESS 1

P
rERg : ¥y o ¥ BN
. Ak o o Ity wan Y Tad i
CIrY-81.21P AR e U R e SRR ERTTR BT

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited fiahility company or the receiver or trustee empowerad 1o execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Koty 5, Arnvencon) ysgnm, /% 7/4 /0L (7z7) 29 7-SEY B
‘ Dty

BSIGNATURE AND TYFED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ) Daytrs Phone #




