2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000017466

1. Entity Name
SOUTHBAY ENTERFPRISES, LLC

Principal Place of Business

2626 215T AVE, SE
RUSKIN, FL 33570

Mailing Address

2626 215T AVE. SE
RUSKIN, FL 33570

FILED
Mar 21, 2008 8:00 am
Secretary of State

03-21-2008 90118 020 ***138.75

60016281

AW

2. Principal Place of Business - No PO, Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P p 01302008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Apphed For
20-2390565 Not Applicable
Zi Count, Zi ount o
P v P Country 5. Centificate of Status Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. Name B

ROBISON, RON_. . . - - _

2626 21ST AVE. SE Street Address (P.Q. Box Number is Not Acceplable)

RUSKIN, FL 33570

City FL | Zip Code

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

the Gbllgatlons of registered agent.

SIGNATURE

Signature, lyped or printed name of regisierad agent and title i! applicable. (NOTE: Ragisiered Agent signature required when rainstaling) DATE
e ‘5. ST
FILE NOW!! FEE IS $138.75 LTl y ) Make check payable to . .

After May 1, 2008 Fee will be $538.75 . - y ,«' Florlda Department of State e

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

TITLE VP [ pelete TIRLE [J Change  [J Addrtion

NAME ROBISON, RON : NAME .

STREET ADDRESS | 2626 21ST AVE SE STREET ADDRESS

CITY-ST-7P RUSKIN, FL 33570 CITY-ST-2IP

TITLE P 7 Delete | TTLE O Change [ Addition

NAME DOLLAWAY, TERRY NAME

STREEF ADDRESS | 2626 21ST AVE SE STREET ADDAESS

CITY-ST-21P RUSKIN, FL 33570 CITY-ST-ZIP

TITLE [ pelete TILE [ chenge [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS — B

CiTy-sT-21P CITY-ST-ZiP

TITLE 3 Delete TITLE [Jchange ] Adaition

MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TIE [ change [ Agdition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-7IP - -, )

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liakdility company or the recaiver or trustee empowered 10 execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: _Jzaesy G-Lloy 2]>0)08

SIGNATURE AND TYPED OR ;RINTED NAME OF SIGNIN}‘AANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayoma Phone #




