FILED
2007 LIMITED LIABILITY COMPANY Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000010743 GRRID 04-18-2007 90037 029 ****50.00

1. Entity Name
18T SOUTHERN LLC

Principal Place of Business Mailing Address B““ a Porv -~
2336 SOHFHWEST-30HH-SHREEF—
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
T e T M A 00
Hozé SW 1MTH AVE [L4626 SW ITTH AVE
Suite, Apl. #, etc. Suite, Apt. # etc. 03232007  Chg-LLC CR2E083 (12/06)
City & State - City & State ) 4. FEI Number Applied For
CAPE CORAL L cAvE CoRAL  FL 20-2326184 Not Applicable
%pfsq (L1 CDUUVS A Z%«;q ! |+ Coun.:j o 5. Certificate of Status Desired O gi'gg,ﬁf::wm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
i City FL I Zip Code

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

the obligalionszzfglste d agest. .
/
SIGNATURE W 7 / /4 47
(NOTH Registered Agent signature required when reinstating)

Signalure, typed or printed name of regislered agent and titke if applicable / DATE I
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Detete TITLE [ Change Bkﬁddmun
NAME OWEN, CHRISTINE NAME
STREET ADDRESS +—2836-S0UTHWEST30TH-BTREEF— STREET ADDRESS L’ 0 2 6 S \N’ l'—{ TH A VE
CTY-ST-ZP | CAPE CORAL, FL 33914 CTY-3T-2P CAPE CoRAL FL 27371 Y
m:s | MGR O Dslele TLE 0 Change K{Anomon
NAME OWEN, HERBERT NANE to2éd SW ITTH AVE
STREET ADDRESS | -2336-SQUHESTI0TH-STREET.— STREET ADDRESS i ‘ -
oTv-ST-20 | CAPE CORAL, FL 33914 avse | CAPE  coRAL Fr 33714
TILE 5T 3 Delele TLE [ Change K{\ddition
e OWEN, HERBERT NAME Ho2é6 SW  TITH pAve
STREET ADDRESS | -2336-BGHTFHEST-30FH-BF-REET— STREET ADDRESS "
ory-sT-2P | CAPE'CORAL, FL 33944 CITY-ST-2IP Cix PE CoEA L FL 3;6? [ L/
TITLE O pelele TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TMLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execulte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘Qm /O.J/L/ fceedurt 9//9'/4' ) 235697647

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE Daytime Fhone #




