o s FILED

2005 LIMITED LIABILITY COMPANY Apr 20,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000003551 04-20-2005 90035 037 ****50.00

1. Entity Name

SOUTHERN PROPERTY PARTNERS, LLC

Principal Place of Business Mailing Address

720 106TH AVENUE NORTH 720 106TH AVENUE NORTH

NAPLES, FL 34108 NAPLES, FL 34108

s TS s TR
Suite, Apt. #, eic. Suite, Apt. #, etc. 04082005 Chg-LLC CR2E083 {10/03)
City & Stats i City"& Stata - 4. FEI Number Applied For

20-05942 3"! Not Applicable
g Couniry 2 Country 5. Certificate of Status Desired O fg'ggq :iré‘iional
6. Name and Addresa of Current Registered Agent 7. Nams and Add of New Regi d Agent

Name
NOVATT, JEFF M ESQ.

C/O CHEFFY, PASSIDOMO, ET AL Street Address (P.O. Box Number is Not Acceptable)
821 FIFTH AVENUE SQUTH, SUITE 201
NAPLES, FL 34102

City FL | Zip Code

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept
the obllgauons of registered agent.

SIGNATURE
Signature. typed or printed name of rsgistared agent and title i applicable {NCTE: Registered Agant signature requred whan rainalaung) DATE
Filing Fee is $50.00 Make check payable to )
Due by May 1, 2005 PN Florida Department of State :
9. MANAGING MEMBEHSIMANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM o : T Delete TITLE ) Crange [ Addition
NAME YAW, MICHAEL K ‘ “‘ NAME
STREET ADDRESS | 720 106TH AVENUE NORTH STREET ADDRESS
CiTY-S1-21F NAPLES, FL 34108 CITY-§7-7IP
TIMLE O Detete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CIFY-ST-2P
TILE 7 pelets TMLE [OCrange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T1-2IP Iy -51-21IP
THLE 3 Delste TITLE ; [J Change (O Addition
NAME HAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-21R CITY-57-0P
TMLE” [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-2P . CIFY-S1-2P
TITLE " 3 elete 3 R : [ Change  [] Adgition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for tha exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapiler 608, Florida Statutes.

SIGNATURE: W(?‘(W N-] 5 2005 (2R)s14-4s5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, GER. OR AUTHORIZED REPRESENTATIVE Dayisne Phone ¥

U



