" FILED

2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000032870 e 03-19-2007 90463 001 ****50.00

1. Entity Nama

SOUTH SCAPE, LLC

Principal Place ol Business Mailing Address P 0 60 X ] o? q
315 HIGHWAY 207 SHHIGHWAY-267 '
EAST PALATKA, FL 32131 EAST PALATKA, FL 32131

Suite, Apl. #, atc. ﬁ“i -Apg atc. W 01152007
Chg-LLC CR2E083 (12/06)
L8 BDY (A

iy et EaSt alatka F\ ' 3po49126 et

i Zi Counts 7 i
® Couniry I_‘)s)& ( 3 / iy 5. Certificate of Status Desired O ?ase. g?q:;g:ém"a'
6. Name and Address of Turrant Ragistarsd Agent 7. Mans and Addiass of New Rejistered Agent
Name
FLOYD, UD.
315 HIGHWAY 207 Street Address (P.0. Bex Number is Not Acceptable)

EAST PALATKA, FL 32131

B City FL ! Zip Code
8. The afpva named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
- the ojghgations of registered agent.
SIGNATURE
. Signature, typad or printad nama of regisiersd agent and title if appiicable. {NOTE: Registered Agent signatura required when reinstating] DATE
Filing Foe is $50.00 Make check payable to
: Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
e MGRM O oetete TIME {(J change (] Addition
NAME FLOYD, U.D. NAME
STREET ADDRESS | POST OFFICE BOX 129 STREET ADORESS
CITY-S1-21P EAST PALATKA, FL 32131 CITY-ST-21P
THLE MGRM O Delete T [JChange [ Addition
NAME MATTHEWS, BRUCE NAME
STREET ADDRESS | 621 CHRISTINA DRIVE STREET ADDRESS
CHY-ST-ZiF ST. AUGUSTINE, FL 32086 CITY-ST-2IP
e O Detete TITLE O Change [ Addilion
RAME NAME
STHEET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TIMLE T3 Delete THHE  Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S1-2IP
Tme [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-S1-2IP

11, i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report is true and accurate and that my signature shall have the same lagal.effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver cLirustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

@5) _— 3 S0 S84-325(930
nr\l‘rsﬁ'ﬁuWua OR AUTHORIZED REPRESENTATIVE Data Daytime Phons #

SIGNATURE:

BIGNATURE




