-

ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # .04000019869
1. Entity Name
SOUTHBEND TOWNE CENTER, LLC 05 APR 29 PH 5
TA AkY o
Pringipal Place of Business Mailing Address L L AHA SSEE F S TA rE
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE , ID
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707 m , (
R s /-0 (RRRRHAIam
Suite, Apt. #, atc. Suite, Apt. #, etc. ' 04092005  Chg-LLC CROES3 (10/03)
City & State City & State 9, FE} Number Appliad For
oF (pg q '{"] Not Applicabla
Zp Country Zip Country 5. Centificato of Status Dosired gese.ggq:;g:c:“onﬂ
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SHER, CRAIG H
C/O THE SEMBLER COMPANY Street Addrass (P.O. Box Number is Not Acceptable)
5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707
City FL l Zip Code

8. Tha above named antity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, fyped or prnted name of regi agen and tite ¥ {NOTE: Registared Agont signafure required when reinstating} DATE

Filing Fee is $50.00 Maka check payable to

Due by May 1, 2005 Florida Department of State
g, MANAGING MEMBERS /MANAGERS 10. ADDITEONS/ CHANGES
TIILE ) O Delete TmE ma N~ C mBar E Change Al:ldmun
NAME NAME S & mBLER FAmLy PARTNERSHp #z
STREET ADDRESS sweerooress |68 S8 CemntrAL AVENVE
cimy-St-2 avszr (ST PETERSBUR G, FL 33707
THLE O elete WILE mANAGER.] MEMmBER. Ol Change  [X{ Addiion
NAVE NAE M D6 SeurREND, LiLc
STREES ADDRESS STEE ODRESS [f 670 WE ST o lE VELMS A CTREET
CHTY-ST-2P CIY-5T-21P TAMmeR, £l 336k
TITLE [ elete TITLE . [ Change [ Addilion
Hakt AN R P s Ranloed oy hen iy

g b _F . P led B0 K

STREET ADDRESS STREET ADDRESS L Y ) T
STz aY-S1-2p J5418/05--01005~-024 #5500
e [ Delete s crange {7 Aodition
HAME HAME
STREET ADDRESS STREET ADDRESS
cITy-§1- 217 CITY-ST-2IP
THLE [ Dalete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
e O Delete TALE O Cranpe [ Agdition
HAME NAME
STREET ADDRESS SIREET ADDRESS
- ST-21F CITY-ST-21P

with this filing does not quality for the examption statad in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
my signature shall have the same lagal effect as it made under oath; that | am a managing mamber or manager ol the
powerad to exacute ihis report as requirad by Chaptar 608, Florida Statutes.

11. | hereby certify that the information supplé
indicated on this report is trua and a
limited liability company or the receper orfruste

‘f{/q/os 739-384-ba0

Daytme Phone #

SIGNATURE

SIGNATURE AND TYPED OR

OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CRAIG SHER mANAGER/MEMBER.




