2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 04, 2004 8:00 am

1. Entity Name
SOQUTHBAY, LLC

DOCUMENT # L03000038931

Secretary of State

04-19-2004 90037 043 ****50.00

Principal Piace of Business

2502 N ROCKY POINT DRIVE
SUITE 1050
TAMPA, FL 33607

Mailing Acidress
2502 N ROCKY POINT DRIVE

SUITE 1050
TAMPA, FL 33607

33000149

2. Principal Place of Business

3. Maiiing Address

RO

i . #, atg. . s
Suite, Apt. #, etg Sutte. Apt. #, efc. 04142004  Chg-LLC CR2E083 (10/03)
City & Stete Clty & State 4 %ber Applled For
_ L : - 030@ ‘ Not Appiicable
Z0 Country Zp Couritry . { Status Desired $6.00 aacione) T
8. Cenfficals of Status Desirect [m] Feo A
8. Nams and Address of Current Reglsterad Agent 7. Name and Acddress of New Registerad Agent
Nams
STROHAUER, GARY N
171150 CLEVELAND STREET — - — - Strept Address (P.O. Box Number is Not Acceptable)

SUITE 300

CLEARWATER, FL 33755 '
. ) City FLJ Zip Cada
8. The above named amny.umrnm ihls- statement for the purpose of changing ite registered office or.registenact agent, or both, in the. Staté of Forida.,.I'am familier with,'=nd accept |,
@ubﬂgﬁﬂmdmiﬂuradm Tl ta .
SIGNATURE .
. Signatyrs, typed o printad narme of regi [ e i (NOTE: Regitaned AQEM BiqRaie racured when feifstatng) DATE
e g p - N S
viil';g Fen is $50.00 R . .. Mekecheck payablato. . - ¢
-Due by May 1, 2004 L . 'Fiorida - Departmsnt of Stato-

Y MANAGING MEMBERS /MANAGERS 10. ‘ ADDI“GNE? CHANGES
TME MGRM 3 Oeiets e O changs [ Addition
NAME RYAN, JOHN M NAME .

STREET ADORESS | 2502 N ROCKY POINT DRIVE, SUITE 1050 STREET ADDRESS
CITY-ST- 29 TAMPA, FL 33607 , CTY-ST-2P
e O petete e O Ctange [ Addition
NAME NAME p
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-ST-2P
me O pelenn " mE - B [dcChage  [JAddiide
NAE NAME A
STREET ADDRESS STREET ADDRESS
CITY-S1-0P ciy-S1-2r
P E— SR TN [T OO Cramoe _ T s |
RAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-S7-2%¢ cry-sT-2°
TE 0O peie me Ocange  [JMdiion
NAME NANE Lo
STREET ADDRESS STREET ADDRESS
orv-size | ' CITY-sT-2P .

STME - - R ..“._._._ — - Dm.. _|'|‘]:|_E_‘. e -t et b _..____....,_._—D_M’._thl
MME ot o Y ree— e =t b g i rEhee L A
STREET ADDRESS ‘STREET ADDRESS
orvseze [ 7 - . o CTY-ST-29
11, | hersby certify that the information suppliad with this filing does ot qualify for the exemption stated In Section 118.07(3)(), Fiorida Statutes. | further certily that the infermation

indicated on this report Is trus and accurate end thel my signature shall hava the sams legal effect as i made under ceth; that | am a managing member or manager of ths
limitad labllity company or the raceiver or trustee empawered to exacute this report a8 required by Chapter 608, Florida Statutes.
SIGNATURE: M 4/ 14,04-
SIGNATUNE AXD TYPED NaNy OF DA AUTHGRIZID REPRESENTATIVE I Deb DaytSme Prone 8




