2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
18T SOUTHERN LLC

DOCUMENT # L05000010743

FILED

WL 1S py 5. 5

Principal Placa of Business

CAPE CORAL, FL 33914

2336 SOUTHWEST 30TH STREET

Mailing Address

SECRETAR
Tf{LLAHASSEE%‘Egg:’Tgﬂ

2. Principal Place of Business

3. Mailing Address

N

AN
]

2336 SQUTHWEST 30TH STREET .
CAPE CORAL, FL 33914 { /
/
/) \
/ ]

Suite, Apt. #, elc.

Suite, Apt. #, etc.

~ I

07102006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEl Number Applied For
20-2326184 Not Applicable
ap Couniry Zip Country 5. Cenificate of Status Desired O $500 A_ddi%ional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SPIEGEL & UTRERA, P.A.
1840 SBW 22ND ST.

Street Address {P.O. Box Number is Not Acceptable)

4TH FLOOR
MIAMI, FLL 33145

Ciy

FL

Zip Code

SIGNATURE

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

Signature, lyped of prinleg name of registered agent and title if apphcable.

(NOTE: Registered Agenl signalure required

when reinstating) DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 Delete TITLE [] Change [ Adaition
NAME QOWEN, CHRISTINE NAME e o T g g
) * ! J
STREETADORESS | 2336 SOUTHWEST 30TH STREET STREET ADDRESS ﬂi!:_-},l—i Liy ,‘,7-51’ = 4.'. r fﬁ'?
ory-sT-aP | CAPE CORAL, FL 33914 CITY-51- 2P 07 & DE=-<1030--002 #+50.00
TIILE MGR [ Delete TILE [J Change  [J Addition
NAME QOWEN, HERBERT NAME
STREET ADDRESS | 2336 SOUTHWEST 30TH STREET STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33914 CITY-ST-ZiP
TITLE ST [ betete TITLE O change  [J Addition
NAME OWEN, HERBERT NAME
STREETADDAESS | 2336 SOUTHWEST 30TH STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-2P
TILE [ Detete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-21P CITY-51-2IP

AIGNATURE:

indicated on this report is true and a
limited liahility company or the rec

y

lee empower

== Herbert Owen, Mgr

11. | hereby cartify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
1o execute this report as required by Chapter 608, Florida Siatutes.

SBIGNATURE AND TY’ED QR PRII'IITED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7 //;4 /

/ Date

Daytime Phone #




