FILED
2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L03000053035 03-01-2006 90223 033 ****50.00

1. Entity Name
318 SOUTH JL.L.C.

Principa! Place of Business Mailing Address
1102 NORTH A STREET PO BOX 789
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
T v KRNI ASAT RN
50\ Sunnise (4
Suite. Apt. #, elc. Suita. Apt. ¥, slc- 02162006  Chg-LLC CR2E0B3 (11/05)
City & Stata City & State 4. FEI Number Applied For
Lol LD | 65-1219440 Not Applicable
Z%%%D Country Zip Country 5. Cenificate of Status Desired O Eeseggq adr:;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registerad Agent
| _Name_ ey e e
"HOPKINS, JAMES M JR. - UpWiAs, Tames AT R
1102 NORTH A STREET Street Addrass (P,O. Box Number i Acceptable)
LAKE WORTH, FL 33460 'gdol SUNCISE E‘jet'
Y _ade Lob N FL l e AP

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

SIGNATURE _
Signature, typed or printed name of registersd agent wid it if appicabis. {NOTE: Reghtared Agent kgnature required when rpinstating) DATE
e -, "Maka check payable to .., < .

Filing Fee Is $50.00 &
Due by May 1, 2006 ;

torida Departmienit of State' * A

9. MANAGING MEMBERS /MANAGERS 10. ADDITIO;‘JS / CHANGES

THLE MGR J velate TITLE [NV W Change ] Addition

Nt HOPKINS, JAMES M JR K Ropling, Tames WA TR

STREET ADDRESS | 1102 NORTH A STREET STREET ADDRESS |0\ Dun i 4e-

CTY-51-TP | LAKE WORTH, FL 33460 ov-sre | Lolee wio i, FC B340

e MGR 7 Delete T M {R Change [ Audiion

NAME HOPKINS, DOUGLAS J NAME RopWine Dovalss T

STREET ADDRESS | 1102 NORTH A STREET STREET ADDRESS | 19, Mt . Lodeeuae P

cr-s1-2p | LAKE WORTH, FL 33460 ur-stIP | ) _odeewo s, FlU AD4HG0

TILE O pelgte TME [ change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS _ _
_em-stze | —— . CEmYSTIP T - T b

TME O pelete TILE DO change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-S1-2IP

TME [ Detets THLE O crange [ Addilion

RAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- TP CITY-57-2IP

TITLE O Detete TITLE [J Change [ Addition

NAMWE NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

11. I hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforration
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am a managing member of manager of the
limited liability company or the recaiver or trustee empowerad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2-26-06 (43;9 L6 3T

BRIGNATURE AND [ OR AUTHORIZED REPRESENTATIVE Date

“—




