FILED

2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am
- IR, 1
ANNUAL REPORT Secretary of State
DOCUMENT # L05000104608 > 01-18-2008 90019 027 ***138.75
1. Entity M;
SOUTHLAND MANAGEMENT GROUP OF FLORIDA, LLC
Principa! Place of Busingss Mailing Address VVUVUVYIR
2821-8 BOLTON ROAD PO BOX 877
ORANGE PARX, FL 32073 ORANGE PARK, FL 32067 : S
e L B RTITT 0 I A e
2823 Poidon Road :
S“S‘“’Q"" ’fg o Suite. Apl. », et 01162008  Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number . Applied For
vanie Voxle FC NOT APPLICABLE Not Applicanie
2y | el 2 Counry & o of SasOesice (] 3900 Addtal

6. Name and Address of Current Reglstered Agent 7. Hame and Address of New Regisiered Agent

'NICHOLS, JOHNW

- MName - - — = —— ——— — [ ——

1329 KINGSLEY AVE, STED Sireet Addreas (P.0. Box Number is Not Acceptable)
ORANGE PARK, FL. 32073

City FL l Zip Code

atgment for the purpose of changing its registered office or regisiared agenl, or both, in the State of Florida. | am familiar with. and accep:

SIGNATURE .
qpeléumumd-ugws-dwmmdmu (NOF: Rogaieead Agert sgrelLrs ftured whan tamstant'g) DATE
FILE 1t FEE IS $138.75 Make check payabla to
After May 1,"2008 Foe will be $538.75 Floride Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
mE MGRM O petee TIE Mcmq, ] Addition
HAME DAVIS, STAFFORD C NAME
STREET ADDRESS | 2821-B BOLTOMN ROAD smecroness | 2823 Boltpn Road. Ste (OO
env-s1-2 | ORANGE PARK, FL 32073 oS | Dyange Payk e 32073
me - O peleee e v O Crame [ Adiiion
|, NaNE RAME
STREET ADDRESS STRLET ADDAESS
CiTY-ST- 3P oY -SI- 29
THLE 7 petete THLE []cCrange ([ Aogition
MAME NAME
—5TREET ADDRESS |——— ~— ~— - - -~ - smeeiaporess |- - _ .o
CITY-57-2P CIvY-§7-2P
T [T petere HTLE Clchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-Si- 2P
TITLE [ pefere TITLE O cthange [ Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oY-51-29 Y- ST 2P
TME O peiee HLE O change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ATY-ST- 2P GITY-§7-2P

11. | heraby cenify Iha the inf rian supplied with this filingdoes not qualify for.the aemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is and ascurale pifithal my signature shall have (he same legal effect a3 if made under oath; thal | am a managing member or manager of the
limited liability company or the rece; . e this repooﬂ as required by Chapler 608, Florida Starules.

o:lramnowera ,f’ Qe
Bt .:'m a-h G4

SIGNATURE: ol s
BIGMATURE

AND TYPED OR PRIMTED NANE Of/SIGNING MANAGING MEMBER, MANAGER, OR AUTHORQED AEPRESENTATIVE [ Dayirmg Prore ¢




