2006 LIMITED LIABILITY COIFANY
ANNUAL REPORT (AR)

'
- Par kg

FILED
06 HAY 26 PH 12: 29

DOCUMENT # L05000040642

1. Entity Name

SOUTHRIDGE LLC

Principal Piace of Business

400 N. NEW YORK AVENUE, SUITE 108
WINTER PARK FL 32789

Maiiing Add:ess

P.0. BOX 508
WINTER PARK FL 32730
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.,

Suite, Apt. 4, eic.

Y

1st MOORE CR2E083 (10/05)
City & State City & State 4. FE| Number Applied For
26 _H 5077 Not Applicable
Zip Country Zip Country $5.00 Additiona)

5, Certificate of Status Destred O

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SEYBOLD; LOUIS R

 imm Street Address (P.0. Box Numger 15 Not Acceptable)

400 N. NEW YORK AVENUE, SUITE 108

WINTER PARK FL 32789

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signaluee. typed o1 printed naime of regisieren agen! And e 1 apphaubii, {NOTE: He[pslemo Agent sgnaluee required wien renslabng) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE e 5 Delete TITLE (O change 7 Aduition
NAME cows R.SEABIL (o8 NAME
T
sweer anpress | 400 AL WEL) polic RUE. SVITE STREET ADORESS 00074025723
— -2 y
CITY-51-218 ONTEL Vﬂﬂf—'{; £7_ 31589 CITY-ST-71P n5/05/06--01003 DI];_ *3?-81 1.25
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST- 2P
THILE _ . _ [ Delgte TF [ Change [ Addition
NAME NAME
STREET ADDRESS 5/ STREET ADDRESS
CITY-S1-21F B EGESED T 7
TILE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-7P CITY-ST-21P

. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and th; y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Ul mpowered {0 exec eport as required by Chapter 608, Florida Statutes,

SIGNATURE: fovrs SEYEID M 6, 2006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING}‘ﬁGlNG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Voae

Daytume Phone ¥




