FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT E":retalqu)ff;tate

LO6000044550
P SWCN‘;’m’},"ENT # 04-18-2007 90031 014 ****50.00
SOUTH DALE PROPERTIES, LLC
Principal Place of Business Mailing Address
2424 TAMPA BAY BOULEVARD 2424 TAMPA BAY BOULEVARD
#A-208 #A-208
TAMPA, FL 33607 TAMPA, FL 33607
R AT IG DR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01202007 Chg-LLC CR2ECB3 (12/06)
City & State City & State 4. FEI Number Applied For
L1 Not Applicable
o Country Zip Country 5. Certificate of Status Desired ] ?2-2&3‘:;“"“3'
§. Name and Address of Current Rogistered Agoent 7. Nama and Address of New Rogistored Agent
Name
WELSH, JAMES AV
2424 TAMPA BAY BOULEVARD Street Address (P.0. Bax Number is Not Accaeptable}
#A-208
TAMPA, FL 33607
City FL l Zip Code

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 Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typad ar printad narme of registered agenl and tile if apphcable. (NOTE: Reg c Agent nigy requirad whan rei a DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ velate TLE [1Change [} Addition
HAME WELSH, JAMES A IV NAME
STREETAODRESS | 2424 TAMPA BAY BOULEVARD #A-208 STREET ADDRESS
LiTY-5T-2IF TAMPA, FL 33507 CITY-§1-2P
TMLE [ Delate TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST- 2P CITY-ST-2P
TIMLE [ Delate TLE [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-2P CITY-5T-2P
1MLE [ pelete TILE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2P
TITLE {7 Deleto TMLE [ Ctange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CATY-ST-ZP B
TME 3 Delete TITLE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Y- ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptione containad in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this repert is true and accurate and that my signature shail have the same legal effact as it mage undsr path; that | am a managing member or manager of the
limited fability company of sy ecaiver or trustee empoweared to exacute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: 7L W— w0/

NATURE g’ PED OR PRINTED NAME BF ™ OR AUTHORZED REPRESENTATIVE Dato Daytmns Phone ¢




