2008 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT -
=1 FILED

DOCUMENT # L04000068623 ] 73.2008 8:00 A.M
1. Entity Name u n ’ - » .
SOUTHERN QAK MANAGEMENT, LLC Secretary Of State
Principai Place of Business Mailing Address
76 SOUTH LAURA STREET, SUITE 1702 76 SOUTH LAURA STREET, SUITE 1702
JACKSCNVILLE, FL 32202 JACKSONWVILLE, FL 32202
N I— AR
200 West Forsyth St. 200 West Forsyth St. ' ;
Sujt . #, ete, Suite, Apt. # elc.
“%0% _ 1260 05062008  Chg-LLC CR2E083 (12/06)
City & Slate . City & State . 4. FEl Numbaer . Applled For
Jacksonville,. FL, Jacksonville, FL 56-2480778 Not Applicable
f-;:pz 202 CGUE%A 35502 [%ﬂw 5. Certificate of Status Desirad [ ?i'ggq l‘:;:’a'ﬁ“o"ar
8. Name and Address of Cumrent Reglstered Agent - 7. Name and Address of New Registerad Agant
o Name N i
MILAM HOWARD NICANDRI DEES & GILLAM, P.A. Tony A. Loughman
14 EAST BAY STREET Street Address (P.0. Box Number is Not Acceptable}
JACKSONVILLE, FL 32202 ¥
200 West Forsyth Street, Suite 1200
Gy Jacksonville FL ’ 23'.302%"2
8. The above namad antity submits thls statement for the purpose of changing its registered oftice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
-0
SIGNATURE _ _ £-2(-%%
SIBHIIIJMDGH or printad n:b! of registared agent and Litls if applicabla. {NOTE: Regiterad Agent signature required whan teinstating) DATE
. ' Ty '-.I.Vlaka check payabie to
Amended AR is $50.00 - Florida Dapartment of State
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS/CHANGES
TME MGR ’ [ Gelete TME MGR 3E] Changs ] Addition
NAME LOUGHMAN, TONY A PRES HAME LOUCHMAN RES :
STREET ADDRESS | 76 5. LAURA STREET, STE. 1702 ' STREET ADDRESS 0. W t’ TONY A P £, Suite 1200
am-s-2P | JAGKSONVILLE, FL 32226 Cay-sT-28 3‘ Sk SRV EE?YPE §1Z-56§ At
THLE : [ Detete | wme MGR [T Change Addiffon
HAME : e ISTEVEN J. PAJCIC, III
STREET ADDRESS STREET ADDRESS 200 W . 0
OITY-51-2P ciTy-57-21P Jacksgﬁ%i gfyi;E §558§t7; Suite 1200
TITLE _ - O peiete LE [ change  [J Aaditien
NAME NAME E’I[jlj_l F210=2829
STREET ADDRESS STREET ADDRESS grs037 O9--01003--003  *455, 00
CITY-51-ZIP - Iy -§T-2F )
TMLE ' {1 oelele FLE [7] Change [ Addition
HAME NAME
SIAEET ADDRESS STREET ADDRESS
CiTY-ST-IP CiTY-§T-2iP
TmE [ pekcle e []change ] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F ) CITY-ST-2IP .
TME [ pekete MLE DO change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-sT-2P CITY-ST-2IP,
11. I hereby cerlify that the information supplied with this fling does not quality for the exemptions contained in Chapter 1189, Flarida Statutes. | further certify that the Information
indicated on this report s true and accurate and that my signatura shall have the same legal affect as if made under oath; that | arn a managing member or manager of the
Il_mitad .liabillty company or the receiver or trustae empowerad to execula this report as required by Chapter 608, Florida Statutes,

/— .
SIGNATURE: _ /e :%4 5-At-08 doy 353 4060 22
SIGHATURE AND TY, OR PRINTED N, OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale N Daytima Phora # -

L4




