2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000044183

1. Entity Name

SOUTHERN OPERATIONS ENTERPRISE LLC

Principal Place of Business

1700 N. MCMULLEN BOOTH ROAD
SUMTE C1
CLEARWATER, FL 33759-2129

Matiling Address

1700 N. MCMULLEN BOOTH ROAD

SUITE €1

CLEARWATER, FL 33759-2129

FILED
May 17, 2004 8:00 am
Secretary of State

04-30-2004 90086 050 ****50.00

34006471

Suite, Apl. ¥, elc, Suite, Apt. #, atc. 04082004 Chg-LLC ° CR2E0S3 (10/03)
City & State City & State 4. FEV Number Applied For
23 301971868 Nol Applicable
e Counry “p Country 5. Cerficate of Status Desrod [ ¥ 9-00 Addtional
Fae Raquired
&, Name and Address of Current Regiatersd Agent 7. Mame and Address uf New Registered Agent
Narne

| PUZZITIELO,ROSSA. = _
1700'N. MCMULLEN BOOTH RCAD

SUITE C1

CLEARWATER, FL 33759-2129

Puzzitielloc, Ross A.

Sifesl Adaress (PO, BOX NUMper is Not Acceptabie)” -
153 Arlington Rd.

Cty  Palm Harbor Zip Code
FL | 34685
8. The aW ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiBations of registered a . .
— B aR oM
SIGNATURE =

ageni and ttie  apolicatie

(NOTE: Registerad Agent signiture requered when reintlatng)

' FBing Fee Is 3$50.

Due May 1, 2004

.. MANAGING MEMBERS/MANAGERS 10, ADDITIONS [ CHANGES.
me MGRM XX pele mE Pres'/ Mgr Dl change 30 Addilion
- NAME - PUZZITIELLO, RICHARD A SR NAME Puzzitiello, Ross A,
" STREET ADORESS | 43-46 NORRE (_BADE STREET ADDRESS Cc=-1
aiv-siz | ST. THOMAS,US VIRGIN ISLANDS, 00802 avsrae | G100 0 MeMuilen Booth Rd #
TITLE O desete TME VPres t/ [ Change TR Adoition
e e Puzzitie®lo, Richard A. Jr.
STREET ADDRESS SWREVADDRESS | 13370 Prospect Rd.
wm- TP ov-5-2P | Stropgsville, OH 44149
e 3 Detats TME Treas [ Mgr i O Crange XX Addition
e NANE Puzzitiello, Roger A.
STREET ADDRESS STREETADORESS | 13370 Prospect Rd.
-omy-st-ze —-f - - i {1le, OH 44149
THLE O Delete TE DOlchangz [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST-ZP CITY-51-ZP
THLE 7 Delete TME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
TY-§T-2P CTY-ST- 7P
TILE O petete TTLE 1 Crange [ Agdition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CaTY- ST 2 CITY-ST-2°

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further centify that the information
indicated on this repon is tua and accurate and that my signature shall hava the same legal effect as if made under ocalhy; that | am a managing member or manager of the

limited liability company or the recai

SIGNATURE; /

T~

e empowered (0 exacute this report as required by Chapter 08, Florida Statutes.

N DR -

mmﬂn,ﬁoamw

IRANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daryticrdt Prona 8

L~ €



