2005 LIMITED LIABILITY $9MP!ANY

ANNUAL REPOR

DOCUMENT # L04000865062

1. Entity Name .

SOUTHPAW, LL.C.

Principal Piace of Business

1120 EAST WISCONSIN AVENLE
ORANGE CITY, FL 32763

Mailing Address

POST OFFICE BOX 710708
ORANGE OTY, FL 32774-0708

2. Principal Place of Business 3. Mailing Addrass

FILED
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6. Name and Address of Current Regisiernd Agent 7. Namp and Addreas of New Reglytersd Agent
Name

CUTRONA, JERRY M .
‘1120 EAST WASCONSIN AVENUE - e T
ORANGE CITY, FL 32763

-'1- -Street Address {P.O: Box Numbar is N0t Acceptabla) —~

City

FL l Zip Coda

8. The above named antily submils this statement for the purpose of changing its registered office or registered agent, or both. in the Siate of Florida. | am tamiliar with, and accept

the obtigations of regislerad agent.
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- Filing Feo is $30.00 Maln chock payable to
* Dua by May 1, 2005 Farida Department of Siate
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ary-Si-Iop CTy-S1-Zi¢
T : O Deier me Ochane [l asdtion )
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-§1. 79 Y-St 2P
TLE "D oeee TLE O change D addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-si-ap oiTY-S1. 20

11. | hereoy cerlity tha! the information supplied with this tiing does not qualiy for the exernplion stated in Section 119.02(3)). Fiorida Statutes. | lurther certily that Ihe iformation
indicated on this report is frug ano accurale and ihal my sighalure shall have the same legal eltact as it made under cath; that | am a managing member of manager of the
fimited liabiity company of the recaiver or trusiee ampowered to execute this repon as required by Chapter 608, Fiorida Statutes.
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