FILED

Aug 29, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L04000037260 08-29-2005 90041 001 ****55.00
1, Entity Nama
SOUTH ATLANTIC INVESTMENTS, LLC
LUUU S 3 aY
Principal Place of Business Mailing Address
2731 DERBYSHIRE AVE 2731 DERBYSHIRE AVE
LAKELAND, FL 33803  US LAKELAND, FL 33803  US
2. Prindpal Place of Businass 3. Mailing Address ' ‘ll”l“ ||| |IIH III" |Im II”I ||m Il‘ll “ll[ ||I|| “l‘l |m‘ II‘II’ l” l|||
e, Apl. #, elc. ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Apt. #, etc. 07232005 Chg-LLC CR2E083 {(10/03)
City & State City & Stale 4. FE} Number Applied For
2 I/ G Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired E/ Fee Required
- 6. Narme and Address of Current Reglstered Agent 7. Name and A of New Rogi: Agent
Name
MYFLORIDACORP.COM -
8406 PCB P ARKWAY Street Address (P.O. Box Number is Not Acceptable)
STEL .0 ™'y
=ITY'BEACH, FL 33803
i ‘-_:' % '. . i
fv"f v City FL | Zip Code
:.8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tarniliar with, and accept
tha cbligations of registered agent.
SIGNATURE
Signatura. typed or printed name of regustered agent and Inle il applicatle. {NOTE: Registered Ageni signature requrad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me MGMR ] Delete THLE O change [ Addition
NAME FARUQ, USMAN NAME
STREET ADDRESS | 2731 DERBYSHIRE AVE STREET ADDRESS
CiTy-51-4P LAKELAND, FL 33803 CY-ST-2P
TILE O3 Detete TMLE [JcChange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
TITLE 1 oelere TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CI3Y-ST1-2P
WTLE [ Delete e O Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-81-7iP CIFY-51-2P
TMLE 3 Oelee TILE [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-ST-2P
TNLE {0 Detete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby cerlily that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), 'da Statutes. | further certify that the infermation
indicated on this repart is rue and accurate ang that my signature shall have the same legal effect as if made under oath; 1t 1'am a managing mempber or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter §08, Florida a3
SIGNATURE: M- {SpAN 0B Y an 8/"‘{ 6S
SIGHATURE AND TYPED GR PAI MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date v [J Daytrma fone #




