2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Apr 21,2005 8:00 am

DOCUMENT # L04000026549 . ecretary of State
1. Entily Name 04-01-2005 90157 001 ****50,00
SOUTH O, LLC
Principal Place of Business Mailing Address
318 S. PALMWAY ’ P.0. BOX 1013 [V ETRVEVEFSE g
LAKE WORTH FL 33460 LAKE WORTH FL 33460
(I
2. Frincipal Place of Business 3. Mailing Adoress l il il
Suite, Apl. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & Stale City & Siate 4. FEI Number W TAppied For
" [Not Applicable
zp Country Zio Country 5. Cortificats of Stats Desired (] Easa-g?q:::'u“""ﬂ‘
6. Name and Address of Current Registared Agent 7. Name and Addross of Now Registerad Agent
- — - T o e e Tew e e . NEMG e o = - — - . . B e .- 2w = -
——g%JBR g‘ %T\TLE?NTS.Y T e - = © -—=|-"Streal Address (P.O.-Box Number is Not Acceptable) — — e -
LAKE WORTH FL 33460,
.t City FL l Zip Cade

8. The above named entity submits this statément for the purpose of changing its registered office Or ragistered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registared agent.- -~ . -

SIGNATURE __ : f_lma Yol - : M NN
o Sonstuie, typed or panied hame of mgi_sm.d agant and bils ¢ appicsbla = (NOTE" Regrsieiad Agon| 1.0naluwe requesd whan i pnstaing) DATE

9. . X ADDITIONSCHANGES

TE MAracEn * O peleie e ‘ Clchage [ Addition
NAME Jﬂ-ﬁ‘fﬁr; €. BMVU// | e

STREET ADDRESS b, 3o 1018 | STREETADDRESS

CIFY - ST- TiP LAale’ WioaTH. ft ??l?/éo ary. §i- o

TILE ' [ Deletn THiLE [ change [ Addition
HNAME RAME

STREEF ADORESS STREET ADDRESS

CITY-53- 2P CHY-ST1-ZP

wme |7 T - - Ooeer = ~§ 0 B OJchange [ asdition
NAME NAME

SIREET ADDRESS ™| - “STRELVADDRESS ™™ ™ =i s e 2 e s B e
CHTY-ST- 2P CY-ST- 2P
THMETT ) T : - T T Oowe Tfowme—- —|f- — T ——=—————— -~ [ chage— ~{Jadusion-
NAME HAME

STREET AGDRESS STREET ADDRESS

CIFY-ST-2P CHY-ST- 2P

meE Cpeele Y nne [Cicrange [ Addition
MAVE NAME

STREET ADDRESS TREET ADDRESS -

CiIY-51-21P ary-§1-2P

MLE O Daten TME [l charge [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CnY-Si.7p Cily-§T-20

11. i hereby certly thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutas. | further certify that 1he information
indicated on this reportis rue and accurate and that my signature shall hava the samae legal'effect as if made under oath; that | am a managing member or manager of the
limited tability company or the receiver ar rustee ampowared to executs this rapont as required by Chapter 608, Flonda Stattes.

"

SIGNATUQI;LE:

TURE AND TYPED oy’mn‘rtn NAME GF SIGHING MANAGING MERISER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cas Caytime Phone #

7



