' | FILED
2005 LIMITED LIABILITY COMPANY Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg’SN?"EAENT # L04000069168 03-04-2005 90016 017 ****55.00
SOUTHALL ENTERPRISES OF VOLUSIA COUNTY, LLC
Principal Place of Business - =~ — 7 ——— === Mailing Address™ === ¥~ ; -
920 KATHY STREET 920 KATHY STREET
DAYTONA BEACH, FL 32114 US DAYTONA BEACH, FL 32114 US
s s v GO ARV
Suite, Apt. #, elc. Suite, Apl. #, etc. 02182005 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. FEI Number Applied For
/662 SOS Not Applicabla
Zip . * Country Zip County 5. Certificate of Status Dasired D gi'ggql‘:ﬁﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUTHALL, KENNETH
920 KATHY STREET Street Address (P.O. Box Number is Not Accaptabla)
DAYTONA BEACH, FL 32114
City FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped or printed nama gt Bpant pod itk i i .. {NOTE: Ragistered Agent signalurs raquired when reinstating} DATE
—. . .Filing Feo |s $50.00 Make check payable to
Due by May 1, 2005 oo tnnr____Florida Department of State
e - T s iy e B T e e
5. MANAGING MEMBERS IMANAGERS 0. ADDITIONS/CHANGES _
TITLE MGR [ Detete TITLE [ Change (] Addition
NAME SOUTHALL, KENNETH NAME
STREET ADDRESS | 820 KATHY STREET STREET ADDRESS
CITY-51-2P DAYTONA BEACH, FL 32114 CITY-ST-2P
ME [ Detete - TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TIMLE [ Delete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$3- 2P
TTLE 2 pelete TITLE [ Crange ] Aneition
NAME HAME
STREET ADORESS STREET ADORESS
CIrY-51.2P Crv-$1- 7P
TiTLE (3 Delete TLE [ Change (] Addition
NAME . NAME
TSTREETADDRESS.| < i ... - L. . STREE? ADORESS
CITY-5T-2P : e D T Le B S

11, | hereby cerlify that the information supplied with this filing does not quality for tha axemption stated in Saction 119.07(3)(i), Florida Statutes. | (rtier Gertity that the information.
indicated on this report is true and accurate and that my signature shall have tha same !agal effect as if made under cath; that | am a managing member or manager of the
limited liability company or receiver or trusiee empowered to execute this report as required by Chapter 608. Florida Statutes.

& Z
NG MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE 2 /2 / 0035 3&9 Dawg_ qg/é .
= 7

SIGNATURE.:

EIGNATURE AN

D TYPED OR PRINTED NAME OF SIGNING MANA




