2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am
Secretary of State

DOCUMENT # 104000092564

1. Entity Name
SOUTHLAND BOAT STORAGE, LLC

03-24-2005 90204 030 ****50.00

Principal Place of Business

1494 BLUFF ROAD
APALACHICOLA, FL 32320

Mailing Address

POST OFFICE 80X 11
APALACHICOLA, FL 32329

RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc, 03152005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FE| Number Applied For

41-2163706 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?esegg l.:?;iﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
A- - .. R L. Nama —_— - - — -
THOMPSON, SAMMY LAMAR JR
1494 BLUFF ROAD Straat Address (P.O. Box Number is Not Accaptable)
APALACHICOLA, FL 32320
City FL i Zip Code

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

SIGNATURE

[NOTE: Registered Agent signature raquived when reinsiating) DATE

Signature, Iyped o peinted name of regisiared agant and titke if applicable.

Make check payable to.
Flotida Departmant of State

Filing Fee is $50.00 .
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES

TINE MGRM O Delets TALE [ change [ Addition
NAME THOMPSON, SAMMY LAMAR JR NAME

STREET ADDAESS | PO BOX 11 STREET ADDRESS

CITY-ST-2IP APALACHICOLA, FL 32329 CITY-ST-2P

TIE [ Delets TIRLE [ change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TIE 3 petete TMLE [l Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZIP CITY-51-ZP

TILE O pelete ME O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE O pelete TITLE [ change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-TP

THLE O oelets TIME [ Change [ Addition
NAME NAME - .

STREET ADDRESS - STREET ADDAESS )

CITY-ST-2P CTY-ST-20P

11. | hereby certily that the informagion
indicated on this raport is true gnd Accurate and that my si
limited liability company or the

ture shall
xec

SIGNATURE:

EIGNATURE AND

pplied with this filing does not qualify for the exemplion

B H.WGER. OR Aumom:ﬂnevntsemmve
v

slgtad in Section 119.07(2)(i), Florida Statutes. | further certify that the information
Ggal efféet as il made under ath; that { am a managing member or manager of the

raquirad lyy Chapter 608, Florida Statutes. /
—
(Yol
Deu{ b / W/ Daytime Phona ¥

have the samg
this raport g8

LN

L

) f

-y —



