2005 LIMITED LIABILITY CO
ANNUAL REPORT

HPANY

DOCUMENT # L04000011717

1. Entity Name
SOUTHERN LAND MANAGEMENT, L.L.C.

Principa) Place of Business

703 WOODROW DRIVE
AUBURNDALE, FL 33823 R

Mailing Address

703 WOODROW DRIVE
AUBURNDALE, FL" 33823  FL

FILED
Apr 07,2005 8:00 am
ecretary of State

(03-08-2005 90028 041 ****50.00

KTH

L L 0 A

2. Principal Place of Business 3. Mailing Address
Suits, Apt. 9, etc Susie. Apt. #, etc 01152005  Chg-LLG CR2EQS3 (10/03)
City & Stats City & State . &. FEl Number Applied For
. Nt Applicable
Zip Country Zip Country . $5.00 adaziona)
Y . 5. Cenificate of Siatus Desired ] oo N
8. Name and Address of Current Rogisterad Agent 7. Name ard Address of New Regt Agant < "t —s-—-——
Nama
TAYLOR, HUGH V JR. g
_703 WOODROW DRIVE e e« — - Sir@et Addresy {P.0): Box Number.is Not Accepiablg) e e e e it e —
AUBURNDALE, FL. 33823 j
Gity FL I Zip Coce S
8. The sbove named entity submits this statement for the purpese of changing its regi d oilica o¢ registered agent, or both. in the State of Forida. | am tamiliar with, and accept
the obligations of registersq agent,
SIGNATURE i
Sigrature. typad or praveed name of Mgt agent and e N annhoabls. {NOTE: Agur iy DATE
Fli Foe Is $30.00 Make check payable to
_Due by May 1, 2005 o Floride Department of Staln
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
1ILE MGR [ pete TLE . 3 Crange [ Addition
NAME TAYLOR, HUGH V .JR. NAME
STREET ADDRESS | 703 WOODROW DRIVE STREET ADORESS
oTr-51-ZP AUBURNDALE. FL 33823 CIrY-37-2P
e [ Desets TMLE DOtoange [ Addision
NAME LT
SYREET ACORESS STREEY ADORESS
ory-51. 27 Cry-51-pp
TME [ Detete: TME O change [T Addiion
= ; . woe .l
STREET ADDRESS STREET ADORESS
cY.5i- 0P CiTY-si-2P
e 3 Deete TME O Changs [ Addition
NAME W
- STREFT ADDPESS —_— —_— - STRECT AfpESS | — — f——
CITY-5T- 5P orr-si.ar
me - » [0 Detee me DO change [ Agition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2f cirY-ST- 7P
VmE 3 e . WME Dthang [ Adition
WAE T 3
STREET ADDRESS STREET ADGRESS
oY -S1-DP ciry-g1-2p
1. Vhereby certily that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3){i), Plorida Statutes. | further cerify that the information
indicated on this report is yue and accurate and that my signature shall have the same legal effect a3 if made under oath; (hat | am & managing member of manager of the
limited fability comparty or the o frustes er 110 execute this repornt as required by Chapier 608, Florida Statutes.
SIGNATURE: M’ V( %ﬁ % ' X MJ{ g3 25/
SONATURS M'Wﬁo_nj-mn [T % ) e Dwytime Prors #




