i

e

FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000096640 B 04-21-2008 90318 046 ***138.75

1. Entity Name
DEEP SOUTH PROPERTIES, LLC

Principal Place of Business Mailing Address 6 0 0 2 8 1 7 3

9090 WEST LAKE RUBY DRIVE 6039 CYPRESS GARDENS BLVD., #411
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884 ]
Suite, Apt. #, etc. Suite, Apt. #, etc.
LS. At 1. ele uile. Apt. #. € 03262008  Chg-LLC CR2ED83 (12/06)
City & State City & Slate 4. FEI Number Applied For
- 20-3865464 Not Applicable
Zip JKC_ountry _ Zip . . Country 5. .Certificate of Status Casired . kElku__$_‘5_-09deditional__
: N - Fee Required
8. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
THOMPSON, CLYDE H
9090 WEST LAKE RUBY DRIVE Street Address {P.0. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or regisiered agent ur both, in the Slale ol Flonda | am tamiliar wnn and accept
the obllgauons of raglslered agent. o L
SIGNATUHE
R . Signature. typed or pninted naime of registered agenl and titla il appiicable. (NOTE: Registered Agent signalure required when reinstating) DATE
.. FILE NOWIll FEE IS $138.75 c ... . ake check payabisto_ " T ",
Aﬂer May-1, 2008 Fee will be $538.75 - Fiorida Gepartment of State '
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Delete THLE [ Change [ Addilion
NAME THOMPSON, CLYDE H HAME
STREET ADDRESS | 039 CYPRESS GARDENS BLVD., #411 STREET ADDRESS
Y- S7-21P WINTER HAVEN, FL 33884 Ciry-S1-2ip
TITLE 7 Delele TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
_TME O Detete TITLE [ Change [ Additicss
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-SI-2P
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE {7 betete TITLE O Change [ addition
NAME NAME R e
STREET ABDRESS . STREET ADDRESS e - |
CITY-SI-ZiP ) CITY-ST-2IP I T U R
wae - | . , 1 Deleee L PR T cvinge [ Addiion !
- NAME HAME I e - e e = |
“STREET ADDRESS |~ L LT T STREETADDRESS | * o+ o o i e e em e e :
CIY-ST-2P . - o ‘ T CITY-57-21P
. 11. | hereby certify that the informatj Sys bes Jot quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is trugdng 0 at fFe shall hava the same legal aftact as il made under oath; that | am a manag:ng member or manager_of the -
. limited liability company or (6 8 @redAo executa this reporn as required by Chapter 608, Florida Statutes. B
SIGNATURE: G2 227 DD, Nivsocs  4l7hbd  s¢3 3047w
BIGNATURE AND P GRING MANAGING MEIIBE IIANAGER DR AU%HDRIZED\EPRESENTATIVE Date Daytme Fhone #

7 \



