FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000005646 01-30-2008 90003 036 ***138.75
1. Entity Name
SOUTH 16165, LLC
Principal Place of Business Mailing Addrass UUvuUU40 ‘ ‘
16165 SOUTH TAMIAMI TRAIL 16165 SOUTH TAMIAMI TRAIL
FORT MYERS, FL 33908  US FORT MYERS, FL 33908  US
R LB RT T
Suite, Api. #, efc. Suite, Apt. #, etc. 01232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
20-5745879 Not Applicable
Zp Couriry Zip Country 5. Cenrtificate of Status Desired O gese'ggqﬁf:dmna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent —
Name
GLOCER, HELENE
1927 S.E. 37TH TERRACE Street Address (P.O. Box Number is Not Acceptable}
CAPE CORAL, FL 33904
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agens, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed of periad name of regreiered agent Bnd bt it apphcanke (NOTE: Regisiered Agent signalture raquered whan ronsizing) DATE

FILE NOWI!I FEE IS $138.75 ;7 Makecheckpayabls to,
After May 1, 2008 Foe will be $538.75 - . . Florida Department of State
5. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS /CHANGES
TALE MGRM [ Detete TILE {J change [ Addition
NAME GLOCER, HELENE NAME
STREET ADDRESS | 1927 S.E. 37TH TERRACE STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33904 CIFY-ST-2P
TMLE M 6.{( ™M [ Delete TITLE [ change [ Addition
hame GLoc&R, JoAge NAvE
STREET ADDRESS 1927 L& 37 "H TERRACK STREET ADDRESS
CITY-ST-2P cafE Cofal, FL 7239°Y CITy-§T-2P
Ve [ Delete TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TLE O Defete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2Ip
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST- 2P
THLE O eiete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7P CITY-ST-2P

11. | hereby certify thal ihe information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certity 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 & managing member or manager of the
limited Hability company or the recaiver or trustee empowerad 10 execule this report as required by Chaptar 608, Florida Statutes.

SIGNATUSBMEN:““.«OWL N Pl J}:M,/gx 2390 114

mmmmﬁmewwmwlmmma&&mmmmam I pate aynme Phong #




