2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # 104000065062
1. Enlity Name
SOUTHPAW, LLC.

Secretary of State

(05-01-2008 90041 020 ***138.75

Principal Place of Business
1120 EAST WISCONSIN AVENUE
DRANGE CITY, FL 32763

Mailing Address

POST OFFICE BOX 710708
ORANGE CITY, fL 32774-0708

600 378vd

G

|

LR R A SR

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
1B epsT CorY DRINE 1 bg EAST LORY DRINE
Suite, Apt. #, etc. Suite, Apt. &, stc. 04302008  Chg-LLC CR2E0B3 (12/06)
Ciy & State City & State 4. FEI Number Appfied For
EDGE WATER, FL EMEWATER,, FL- 59-3571685 Not Apphicable
Zip Country Zip Country " ; $5.00 Additional
2714 e 32 14( vS 8. Certificate of Status Desired a Foe Requirod
6. Namw and Address of Current Registorod Agent 7. Name and Address of Now Registered Agent
CUTRONA, JERRY M CoTRoMA  Jepry M
1120 EAST WISCONSIN AVENUE Street Address (P.0. Box Number is Not Acceptable)

ORANGE CITY, FL 32763

\e® EAST Coly DRIVE

City
EDLE U ATER

FL | 5%

8. The abave named entity
the cbligations of regist

)i

SIGNATURE

Tenny M CuTRoA,

of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

4-30- 2008

Signawre, Mumnﬂduﬁmmmmrm

{NOTE: Regeatxred AQert sKJnature required wher rertating)

OATE

FILE NOWII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payabie lo
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES }
e PS [ elete e MGR M [Thage ] Addition
NAME CUTRONA, JERRY M.~ NAME CuTrorA |, JERRY M

STREET ADDRESS | 1120 EAST WISCONSIN AVENUE STRETADDRESS | |y EAST CORY DRIWE

cmv-stz¢ | ORANGE CITY, FL 32763 oY -ST- 2P EDGE\WATER, ¢L 3214\

TE T el TILE ClChange [ Addition
NAME CUTRONA, MELINDA RAME

STREET ADDRESS | 1120 EAST WISCONSIN AVENUE STREET ADORESS

Ciy-ST-2P QORANGE CITY, FL 32763 CITY-ST-2P

THE [} oelete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CRY-5T-7P CImyY-ST- 2P

TALE 3 pelete THLE O change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Chy-§t-ap Ciry-5T1-2P

THLE 2 Delets TILE CIchenge [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

ciy-57-op Iy -ST-2P

THLE 1 Delete MLE Ocnange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIy-571- 7P

11. 1 hereby certify that the information supplied with thig fi filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am & managing member or manager of the

FErny M LuTRorA

o execute this report as required by Chapter 608, Florida Statutes.

430-2008 286-Bol-9940

limited liability company or the receiver tee em ed
SIGNATUJ}ME @77

Aunmenonpmrmr‘mrz

R, OR AUTHORIZED REPRESENTATIVE

Date Daytrme Phona #




