2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT e Apr 30,2008 08:00 AV

DOCUMENT # L05000120530 . Secretary Of State
1. Entity Name '
393 SOUTH, LLC
Principal Place of Business Mailing Address
970 HIGHWAY 98 EAST POST OFFICE BOX 216
DESTIN, FL 32541 US DESTIN, FL 32540 US
04252008 Nao Chg-tiC CRZ2E083 (12/0T)
Do NOT WR'TE IN TH IS S PAC E 4, FEI Number Apphed For
20-3972495 Not Applicable
5. Certificale of Status Desired ] Easeggq ng;‘b"“'

8. Name and Address of Current Registerad Agent

gdG%géuéi\ﬂRE%?\EgTC%mST PARKWAY | DO NOT WRITE
DEOTINFL 32541 IN THIS SPACE

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

SIGNATURE

Signatura. lypad or printed name ol 18gisiared agent ana tba it applicable. (NOTE Ragistorad Agent sgnalure raquired when remsiating) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75 HOON0D9RE251

e AR-A0id-00s 139, 7%

9. MANAGING MEMBERS/MANAGERS
TILE P
NAME ADAMS, JAMES F

STREET ADDRESS | 4121 INDIAN TR
CITY-S1-2P DESTIN, FL 32541

Tme

NAME

STREET ADDRESS
CITY-5T-2P

TALE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2iF

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-5T-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the seceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: b ecduwia e 4 rs o

.
.
?6»\" TYPED DR PRINTED NAME OF BIGNING MAMAGMNG MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayuma Phone #




