FILED
2005 LIMITED LIABILITY COMPANY May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000063999 05-05-2005 90022 044 ****50.00
1. Entity Name
SOUTHERN PALM PROPERTIES 1I, LLC
Principal Place of Business Mailing Addrass
553 QUAIL CREST COLRT 553 QUAIL CREST COURT &Qlﬁ%ﬁﬁ
DEBARY, FL 32713 DEBARY, FL 32713 ]i :
EEE UL ARSI TR EIRE
JJ A L 02esT AT
Sulle. Apl. #, sic. Suite, Apt. #, eic. S_ c 04052005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FE! Numker Applied For
. FL . \-l - 20 5 53b Not Applicable
35?7 / 3 Coumrb X . Zip Country 5. Certificate of Status Desired O ?i'ggql‘:l‘_’e‘g"""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARETSKY, KEITH
553 QUAIL CREST COURT Straet Address (P.O. Box Number is Not Acceptable)
DEBARY, FL 32713

4 City FL ‘ Zip Code

8. The above named entitlf syBimits this stalemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
! the obligations of regisjr rgem. i

SIGNATURE A - ‘f{ 30 / of

Sigraure, tyded orpnnid pdme of registerad agant and titl i appticabla. [NOTE: Registersd Agent signature fequired when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES
TME Do tv En, £ pelete TILE (JcChange [ Addition
NAME ](L, z NAME .
STREETADDRESS | ¢=773 ‘p‘/ arl C .Q( £ Aovar STREET ADDRESS 3
ITY-ST-20P DEAARY Ft 227213 CITY-sT-21P
7
TIRLE [ Delete TILE Ol Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CIY-ST-IP
e O vesere TME [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TiHE [ Detete THE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
eImY- §7-2P CITY-ST-ZP
TITLE 3 Deleta TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-2P
HITLE O Delete TITLE [ Changz [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

11. | hereby certify that tha informatio
indicated on this report is true a
limited liability cempany or the rgc

upptiad with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
r of trustea empowared 10 axecuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /«5 1+ MaRET b ‘// ?"/ oy~

SIGNATURE AND TYPRSOR (GInfED MAME OF " OA AUTHORIZED REPRESENTATIVE Deyteme Prone ¢




