- -

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

FILED
Mar 24, 2006 8:00 am

DOCUMENT # L05000100966

1. Entity Name

SOUTHPOINT SDM, LLC

Principal Place of Business Mailing Address
625 ‘gﬁﬁsr sufE 200 szfétoum ET SYHE 200
Cl A L 337 CLEARWA FL 33

Secretary of State

(03-08-2006 90044 021 ****55.00

ARAE QDS N ARA T

2. Prjpcipal Place of Business 3. Mailing Address

0" ox oo4l 0 Box 004\

Suite. Apt. 4. elc. Suite, AplL. #, aic. 1st MOORE CR2E083 (10/05)

City & State City & 510 4. FEI Nmber Appied For
TARPoN SPRINGS | FL TARfoN SPRINGS, FL 19" 30905%4 Not Applicable
wote-oom | “UsA  I3kegg-oour | “TUSA | s comicsmaisausomies O F500 fostonat

6. Name and Address of Currenl Registered Agant

7. Namae and Addreas ol New Registered Agent

RAYMOND, J. PAUL
625 COURT STREET SUITE 200
CLEARWATER FL 33756

v Tutivs

T - O2ABO.

1310

Street Address (P.Q. Box Number is Not Acceplable)

BELCHER DRVWE

City

TARPON SPRINGS

FL | %§%%2

8. Tha above named eniity submits this staiermen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

the obligatiol isiered ogent,

SIGNATURE

Sl e, Ty o prntad nang of IEGSatad AQen! and e L [

raieted AQETH WONILLY Y [8quIred wiar 1murs,ling)

DAtE

%02 FILE NOWH FEEIS $50.00.7

—
f

- Maks Check Payable to Fiorids Departmeiit &1 Siate.
vt Dl By May A TN
} ey «gﬁay«lﬂw 1-.‘ B RGN
g. MANAGING MEMBERS; MANAGERS 10, ADDITIONS  CHANGES
TE MR O Detzr TIRLE CItnange {7 Andition
HAME SZABO, JULIUS J WA
SIREET ADDRESS {1310 BELCHER DRIVE STREET ADDRESS
CT-SI-TP | TARPON SPRINGS FL 34889 oy-57-2p
e O oetere me Ochags [ Addition
NAME NAME _
STREEI ADORESS STREET ADDRESS
CIy-s1-op iy -S7-29
LT3 O beer mr = - - Orrarge O asdition
NAME NAME
STREET ADDRESS e STRLET ADDRESS
CiTY-Sk-7IP Y. ST-2IF
e 0 Delere TmE Ochange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Y. Si-ap CITY- 5T- 7
e 3 oekerm e O Change [ Addition
HAME MAME
STREET ADERESS STREET ADDRESS.
CeTY-5T- 2w Cmy-ST-. P
TnE O Dete TmE [ Change [ Adcftion
NAME NAME
STREET ADDRESS STREET ADDRESS
QT -S1-2P ory-§1-2p

11, | hereby cenily that the informalion supplied with this filing does not gualify for Ihe cxemptions contained in Section 119, Florida Statutes. | further cartity that tne information
inticated on this report is trus and accurale and that mry signature shall have the same legal eliect as if made under cath; Ihat | am a managing membar or managsr of the
fimited liabiiity company or the receiver or lrusiee empowered L0 execute Lhis report as requirgd by Chapler 508, Florida Staines.

SIGNATURE:
Lo

NATURE aND TYPED OR
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$oo wi
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 9, 2006

SOUTHPOINT SDM, LLC
P.0. BOX 0041
TARPON SPRINGS, FL 34688-0041

Subject: SOUTHPOINT SDM, LL.C

- L05000100966

"~ Reference Number:

Please be advised, we ived your annual report/uniform business report
and your check(s) totaling $55.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/cj
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



