FILED
2008 LIMITED LIABILITY COMPANY May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000045023 . 05-08-2008 90105 029 ***143 75

1. Entity Name
SOUTHERN GARDENS, LLC

Principal Place of Business Mailing Address . 322
420 BAY AVENUE 420 BAY AVENUE b U u q uJ

CLEARWATER, FL 33756 CLEARWATER, FL 33756
Suita, Apt. #, stc, Suite, Apt. #, etc.
P P 03122008 Chg-LLC CR2EQ83 (12/06}
City & State City & State 4. FEl Number ) Applied For
20-2806500 Not Applicable
Zi Count i it
P ouniny Zio Gourtry 6. Certificate of Status Desired O $5.00 Additional
Fee Reguired
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name
MCCARTHY, TERENCE J
420 BAY AVENUE, Street Address (P.O. Box Number iz Not Acceptable)
CLEARWATER, FL 33756
City FL l Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
: Signature, tyBed or printed name of registered agent and titla il appiicabie (NOTE: Registerad Ager signaure raquired when reinstating} LATE
-.l, -
FILE NQWI1!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TLE P Delete TILE [ Change [ Addition
HAME MCCARTHY, TERENCE J NAME
STREET ADDRESS | 420 BAY AVE STREET ADDRESS
CITY-ST-ZIP CLEARWATER, FL 33756 CITY-ST-29
TITLE ' [ Datete TITLE * [JcChange [ Addition
NAME | NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-ZIP CITY-S7-2I7
TOLE ’ O belete me [ Change  [J-Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TIMLE [ Delete TITLE [ Change [0 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P
TImE O Delete TTLE [ Change ~ [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [J Delete mie [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or trusiee empowered to execute thi t as required by Chapter 608, Florida Statutes.
= o] )
SIGNATURE: {Q — og () Y4E-HEbA
SIGNATURE ED OR PRINTED HAME OF " R, OR AUTHORIZED REPRESENTATIVE Data Cayima Phone #




