FILED
2007 LIMITED LIABILITY COMPANY Feb 22, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000005646 02-22-2007 90277 011 ****55.00
1. Entity Name
S0OUTH 16165, LL.C
Pringipal Place of Business Mailing Address
16165 SOUTH TAMIAMI TRAIL 16165 SOUTH TAMIAMI TRAIL
FORT MYERS, FL 33908 LS FORT MYERS, FL 33908 US
B e R AT E A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Lo— 5’7 ‘1 -5 6 7 c( Not Applicable
Zip Country Zip Country 5. Cenilicate of Status Desired Er ?g'ggqag:dmm'
8. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Rogistered Agent
Name
GLOCER, HELENE
1927 S.E. 37TH TERRACE Strest Address (P.O. Box Number is Not Acceplable)
CAPE CORAL, FL 33904
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered ofice or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of panted name of registerad agent and btk if appHcabla. (NOTE: Registerad Agent signatura required when reinsiaung} DATE

Filing Foee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ petete TITLE [ change [ Addition
NAME GLOCER, HELENE NAME
STREET ADDRESS | 1927 S.E. 37TH TERRACE STREET ADDRESS
CITY-§T-21P CAPE CORAL, FL 33904 CITY-ST-BP
TME [ Detete FIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITy-3T-2P
TILE 3 petete iE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP Ciry-51-0p
TILE O Detete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CImy-ST-2IP
THLE [ oetete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST- 28
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exernptions contained 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 cath; that | am a managing member or manager of the
timited liability cornpany or the receiver or irustee empowerad 10 exacute this report as requited by Chapter 808, Florida Statutes.

SIGNATURE: ok A Clocat, fuuntiat runte /107 (219) i i-yact

SIGNATURE AND WWNA SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZEDIEPREEENTATIVE Date Dagtme Prong 8




