" -

FILED

2008 LIMITED LIABILITY COMPANY Apr 21,2008 08:00 ANV

ANNUAL REPORT

DOCUMENT # L04000009735

1. Entity Nams ™"

. SOUTHSTAR QF LEE CQUNTY, L.L.C.

Principal Place of Business Mailing Address

Secretary of State

255 ALHAMBRA CIR, STE 325 255 ALHAMBRA CIR, STE 325
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
04152008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-0690427 Not Applicable

$5.00 Aaditional

8. Certificate of Status Desired O Fos Required

6. Name and Addrass of Current Registerad Agent

B&C CORPORATE SERVICES OF CENTRAL FL INC DO NOT WRITE

390 N ORANGE AVE, STE 1100

ORLANDO, FL 32801 ' IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing is registered office or registered agen, or both, in the Stale of Florida, | am familiar wih, and accept
tne obligations of regisiered agent.

SIGNATURE

Sugnature. typed of printed name o regislered sgeni snd Litle i spplicabie. (NOTE Aegisiersd Agent signatue roqueed when renstating) DATE

FILE NOWill FEE IS $138,75

After May 1, 2008 Fee will be $538.75 : UOns 445

: : 1“‘1!"‘-'t'gl“lnul.HHH?L_xﬁ_‘ 120 T3
g, MANAGING MEMBERS/MANAGERS T T oo
TIME MGRM
NAME RUTHERFORD, J. LARRY

STREET ADDRESS | 255 ALHAMBRA CIRCLE, STE 325
CITY-5T. 2P MIAMI, FL 33134

FINE

NAME

STREET ADDRESS
Ciry-g1-2Ip

TILE
NAME

s . DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADGRESS
CHTY-ST-2IP

TITLE
NAME
STREET ADDRESS '
Ciry-81-2P

11. | hereby cerlily that the information supplied with this fiing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certdy that the nformation
indicated on this report is true apd accurate an sigpgture shalt have the same legal effect as if made under cath; that | am a managing member ar manager of the
limited liability company Xhe reeiver or lrusler weral Jo executerthis rdport as required by Chapler 808, Florida Stalutes.

(

SIGNATURE: A~ [ - O 305 4 Ko~ /SIS

SIGNATURE AN TYPBP OR PRINTED HL*OF ﬂaulNG MANAGING MEMBER, F AUTHORIZED REFRESENTATIVE Date Daytme Prcne #




