FILED
2008 L ANNUAL REPORT (aR) ' . May 31,2005 8:00 am

DOCUMENT # L04000031718 N Secretary of State

1. Entity Name 04-26-2005 90013 019 ****50.00
SOUTH PASS, LLC

Principal Place of Business Mailing Addrass
1072 GOCODLETTE ROAD 1937 SOUTH GREELY
— o AR A RIER
2. Principal Place of Busi 1 Ma;lmg Addre
(909 St Craix T Al. 7 &t Lronx Tr-M.
5""9 oL, °'° 5”"" "‘ #. sic. 1t MOORE CR2E083 (10/04)

Shillater, M/\_/ Shlliatt M/\_/ R 10 663 AhodFe_
52.1%05 e m%ﬂﬁw 5’50&; Mytl'gjbﬂ 5. Cortficale of Staws Desited [ g;ggq::mw

6. Name and Addruss &-Current Regigterad Agent 7. Name and Address of New Registored Agent
Name
El(g'lAéUgO&OBDALLEI:I'EThE'GREOR’ABA - Sirest Addross (P.O. Box Numbar is Not Accoptable)
NAPLES FL 34102
City FL l Zip Code

8. The above named entily submits this slalemen lor the purpose of changing its regstered office of registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Signature, yped of o¢eted name of regrsteisd agant pnd Lile d appleable (NOTE Ragesisied Agani 4 Grlure Iequisd whan inngissng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2005
[N MANAGING MEMBERS fMANAGERS 10, ADDITIONS { CHANGES
TLE MGR O peire me Octangs [ Acdition
NAME HAUSE, JEFFREY G HAME
SIREET ADDRESS [ 1937 SOUTH GREELY STREET ADORESS
crr-si-op - |STILLWATER MN 55082 CIFY-S1-2P
TmE O Delets THLE O Change ] Addilion
HAME HAME
SIREE] ADDRESS STREET ADDRESS
am.si.ge CIrY-S5-279
TILE O petets ME O chonge [ Addition
HAME NAME
SIREET ADORESS STPEET ADDRESS
CiY-51-7P CITY-51-2P
me — O Cetms 4 ume : } T T Dchange [ hoddion
NAMIE HAME
STREET ADDRESS SIREET ADDRESS
oiy-sl-ap cry-s1. 10
e O petets TIRE Ol change [ Addition
NaME NAME
STREET ADDRESS. STREET ADDRLSS
oire-s1.ap cr-51-2P
e O Detete 1AL DOchangs [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-SI1-2P

11. 1 heraby certiy that tha infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher caertily that the information
indicatad on this report is rue andkccurale and at signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
mited liability company o tha of trustee 2d (0 execute this report as required by Chapter 608, Flonida Statutes.

SIGNATU&%:Q ‘7‘/ S/os /65/) 5008

RE MDD on Prodet A oF OR AT REPRESINTATIVE Bavtrra Prons ¢




