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2008 LIMITED LIABILITY COMPANY - Feb 25, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L05000018735 02-25-2008 90132 040 ***138.75

1. Enlity
SOUTHCENTER PROPERTIES, LLC
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6. Namo and Address of.Current Reglstered Agent < 7. Name and Address of New Reglstered Agent
Name
TATICH, PHILIP '
341 NORTH MAITLAND AVENUE STE 340 Street Address (P.Q. Box Number is Not Acceplable}

MAITLAND, FLL 32751 ..

g . City FL | Zip Code

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

SIGNATURE
Sigratura, Typed or peinted nome of registerad agent and title i applicable. (NOTE: Registered Agent signature required when Ienstating) DATE
FILE NOWI!L. FEE IS $138.75 Mzke check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. =3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mE MGR’ : Pelee TME Xlume [ Additon
NAME GARBAN, OMAR A NAME . S
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NAME MORGADO, MANUEL NAME .
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TMLE 3 belete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2P CmY-ST-2P
ME . 3 belete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ME [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-SE-2IP .
TMLE [ Detete TME [DJchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cIry-SY-2P
11. | hereby certify that the information supplied with this filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true urate and that my signature shall hge the same legal effect as if made under oath; that | am & managing member or manager of the
limited {iability comparty or or frustee empowered 1o ex his report as required by Chapter 608, Florida Statutes.
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