FILED

2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000017466 02-05-2007 90195 028 ***150.00
1. Entity Name
SOUTHBAY ENTERPRISES, LLC
W W W am -
Principal Place of Business Mailing Address .
2626 2157 AVE. SE 2626 215T AVE, SE
RUSKIN, FL 33570 RUSKIN, FL 33570
z Principal Place of Businass - No P.O. Box # 3 Mailing Aadrass ‘ ‘"”l“ l” ||‘|’ ||”| |lm I|H| Il“l ll’l! ]‘lll ’ll” |‘|‘| |W| |n||} ln ‘Il'
i B, . ita, Apt. #, etc.
Suile, Apl. #, elc Suita, Apt. #, slc 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2390565 Not Applicable
Zip Couniry Zp Country 5. Certilicate cf Status Desired 0 $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agant
Name
ROBISON, RON - :
2626 21ST AVE. SE Street Address (P.Q. Box Number is Not Acceptable)
RUSKIN, FL 33570
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Porida. ! am tamiliar with, and accept
the obligalions of registered agent.
SIGNATURE
Signature. typed of printed rama of registered agent and We i applicable (NOTE: Regustered Agent signature required when reinstating) DATE
Filin F'* gg!!’ Make check payable to
Due by MayT, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TIE VP 7 Delete THLE [ Change ] Addition
NAME ROBISON, RON NAME
STREET ADDRESS | 2626 21S5T AVE SE STREET ADDAESS
CITY-ST-2P RUSKIN, FL 33570 GiTY-ST-2IP
TITLE P [T Delete ML [ Change  [] Addilion
NAME DOLLAWAY, TERRY NAME
STREET ADDRESS | 2626 218T AVE SE STREET ADDRESS
CHTY-ST-2IP RUSKIN, FL 33570 CITY-ST-21P
TILE O Delete TIMLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deate TILE [ change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-8T-21p CITY-5T-2IP
THLE 7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIFY-ST-2IP CITY-ST-2IP
THILE O Delete TMLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this fiing does not qualify for the axemptions contained in Chaptar 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am a managing member or manager of the
limitad Kability company or the receiver or trustes empowered to execuls this report as required by Chapter 608, Florida Statules.
SIGNATURE: j‘, Zin~— /] M»—r 2 lo7
SIGNATURE AMO TYPED QR PRINTED Ny’E OF SIGNING IANAG!NG«EHBEH, MANAGER, OR AUTHORIZED REFRESENTATIVE Daig / Daytime Phone #




