2004-LIMITED-LIABILITY-COMPANY ~ " FILED
ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

DOCUMENT # L03000042745 Secretary of State
1. Entity Name. = e 02-25-2004 90282 024 ****50.00
SOUTHBAY DEVELOPMENT, LLC
Principal Place of Business Mailing Address
2707 W. AZEELE STREET 2707 W. AZEELE STREET ‘ !
SUITE 100 o - SUITE 100 24014277
TAMPA FL 33609 TAMPA FL 33609 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ83 (11/03) '
City & State City & State 4. FEI Number Applied For
‘ 33-1074239 Not Applicable
Zp ' Couniry ae Courtry 5. Certificate of Status Desires [] fei-ggq:}‘r’:é“"”a'
6. Name and Address of Current Registered Agent 7. N'arne and Address of New Registered Agemt
Name
. - %?g}NVSVOE’ZEE?EN ISST‘-I;JEET o T ’ St.reetididdress (P.O. Box Number is Not Acceptable)
SUITE 100
TAMPA FL 33609
City FL Zip Code

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
Signature, typad or prmted name of regstered agent and hite o applicable. (NOTE: Registered Ageni signature required when reinstanng) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Defete TILE [ Change 7] Addition
NAME JOHNSON RESIDENTIAL, INC. NAME
STREET ADDRESS | 2707 W. AZEELE STREET, SUITE 100 STREET ADDRESS
ciTv-5T-2P | TAMPA FL 3360% CITY-ST-2iP
TE MGRM [ peiete TITLE MGRM [ change [ Addition
NAME PRESTON, MICHAEL B NAME Preston & Farley
STREET ADDRESS | 1057 S. CLEARVIEW AVENUE smeerpooress | 1057 S. Clearview Avenue
Grv-sTaP | TAMPA FL 33629 on-s-2» | Tampa, F1 33629
TTLE C L . [ pelete N Wil ‘ [Jchange [ Additian
NAME : Co T - NAME o - ot ‘ e e .
STREET ADDRESS . A ; _— . — e i o — B STREETADDRESS | . - e . L e e e i e emar e L e
CITY-$T- ZIP GITY-§1-2IP
TITLE O Detete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [J Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T- 7P CITY-ST-2IP
e CJ Detete TILE {7 Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability ¢ any or the receiver or frustee empowered to execute thi red by Chapter 608, Florida Statutes.

g0 813 870 2500

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBES, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Phone &

SIGNATURE:

SIGNATURE Al




