2007 LIMITED LIABILITY CONIPANY
e ANNUAL REPORT

FILED
Feb 22, 2007 8:00 am

17

DOCUMENT # L06000006000

1. Entity Name

am|
SOQUTH LANE DISTRIBUTION CENTER, LLC

Secretary of State

01-29-2007 90139 014 ****50.00

Principal Place of Business

5353-1 RAMONA BLVD.
JACKSONVILLE, FL 32205

Mailing Address

5353-1 RAMONA BLVD.
IACKSONVILLE, FL 32205

2. Principal Place ol Business - No P.O. Box #

3, Malling Addrass

AT

Suite, Apt. #, eic.

Suits, Apt. », etc.

01212007  Cng-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Nurnber lADplied For |
Applicabla
Zip Country Zip Country $5.00 aoaionat
&, Cenificate of Status Deslred O Fee R
8. Name and Addross of Curment Registersd Agent 7. Nama and Address of New Rogistared Agent
‘ Name

LIBERA, DANIEL C
5353-1 RAMONA BLVD.
JACKSONVILLE, FL 32205

Swees Aagrass (P.0). Box Number is NOL Acceplable)

City

Zip Code

FL |

8. The ebove named entity submits this slaternent for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am famillar with, end accept

the abiigations of registersd agent.

SIGNATURE

fyped of prnied nama of FegETred 408K and tile 1 aopcebie.

(WOTE: Ragestered AQSni S4pnEtsa raqueG wien resniadng )

DATE

Fil Feo is 830.00
Due

Make check payeble to

May 1, 2007 Floridas Departmaent of Stats
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
IME [ Cetate TITLE MGEAM . ] Change [2Addition
R NAME Lioera, Daniel @
STRELY ADORESS st aooness | $3S3-) Ramona Bled
CIFY-5T-B9 ory-srme Jacksonvitle  Fu Tra08
me 0 paizte TINE [1Change [ Andition
WAME NAME
STREET ADORESS STREET ADDRESS
an-st.zr QrY-s1-29
e ) Deite me Cicrange [ Adotion
NAME HAME
STREET AOCRESS STREET ADORESS
QfY-51-0P CITY-ST-2P
FLE O oelete LE ) Crangs [ Adlilian
HAME RAME
STREET ADORESS STREET ADORESS
are-s1.ar ary-51-a¢
TTE O Detete TLE COohmge 0 Aadition
MNAKE HAME
STREET ADDRESS STREET ADDRESS
oIY-ST-2¢ Qry.st.ae
e O betate TE O cange [ Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P s ary-st-Ip

11. | hateby certify (et ne infon
indlcailsg on this report is iruf and ack
fimited liability comparny of -"/q’

* ‘ ]

SIGNATURE:

‘de.cj C. Libera

i

bd wilh this Filing toes Not qualify for the exemplions conlalned in Chapter 119, Florida Statutes. | further certify mal the information
d that my signature snall have the same legal effect as if made under oath; thal | am 8 managing member o manager of tha
k1ae empowered o exacuta this ceport as required by Chapter 508, Florida Stalutes.

m9 Ym

I~22-07 qo4-18L-4700

OF MORNG SAKADING RENBER,

TATNE Daa

Diyarrg Hreve ¢




<7
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 8, 2007

SOUTH LANE DISTRIBUTION CENTER, LLC
5353-1 RAMONA BLVD,
JACKSONVILLE, FL 32205

Subject: SOUTH LANEDISTRIBUTION CENTER, LLC

Reference Number; L06000096000
Please be advised, we haverteceived your annual report/uniform business report
and your check(s) totaling $50.00; 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.

/IE 3,10{07
ANNUAL REPORTS SECTION ~
Oa[l,(({ — WAS a&wué
P e NoT AfpLAGLE.

rﬂn an i hon,
Ed#\ le@\?\

P.O. BOX 6478 - Tallahassee, Florida 32314 QoY ~ 786~ U700



