2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000009735

1. Entity Name

SOUTHSTAR OF LEE COUNTY, L.L.C.

Principa! Place of Business

255 ALHAMBRA CIR, STE 325
CORAL GABLES, FL 33134

Mailing Address

255 ALHAMBRA (IR, STE 325
CORAL GABLES, FL 33134

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90104 014 ****50.00

20045547

(LR AR

2. Principal Place of Business 3. Mailing Address
ite, Apt. # . ite, LR, 5
Suite. ApL #. ete Sulie. Apt. #. lo 03022005  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For
A0~ OG99 ywta Nat Applicable
Zp Couniry zp Couniry S. Cerlificate of Status Desired O $5.00 adaitional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FL INC

Street Address (P.0. Box Number is Not Acceptable)

390 N ORANGE AVE, STE 1
ORLANDO, FL 32801

100

City

FL 1 Zip Code

8. The above named enlily submits 1his slalement for the purposa of changing its registered office or registerad agent, or both, in tha State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and tile it applicacig

(NOTE Regrsleved Agen signature required whan reinglatng)

DATE

Filing Fee is $50.00 Make check payable ta
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS/CHANGES
TILE IJ. Lace O Delete FITLE [ Change [ Additien
e 255 A mmr%‘j e
STREET ADDRESS harsiora. Cir <y %"&. 335 STREET AGDRESS
CITY-5T-2IP Cocal Gabkles, FC 23 3‘4’ CITY-ST- 2P
TITLE ] Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE O change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE 7 oelete TITLE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE {J Delete THLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TMLE ] Detete nLE [ Crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this hlmg does nol.qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. t further cerlily that the informalion
al gratysd shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
perTo execute this reporl as required by Chapler 608, Florida Siatutes.

indicated an this repart is true and accurale 3
limited liabidily company or the receiver or trup

SIGNATURE: 4

6%*0/05" DS 4 X/ S/S

SIGNATURE A,

\'v‘len’on PRIN’ED NAME OF SIGHING MWMANAGE“, OR AUTHCRIZED REPRESENTATIVE

Dat Daytime Phone &

Y

[

J/



