FILED

2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 06000045807 05-03-2007 90257 009 ****50.00
1. Entity Name
SOUTH 69, LLC
LURTEURE B i
Principal Ptace of Business Mailing Address
900 E. ATLANTIC AVE., SUITE 13 900 E. ATLANTIC AVE., SUITE 13
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
R AR I
Suite, Apt. #, elc. Suite, Apl. #, etc. 04192007 Chg-LLC CR2E083 (12/06)
City & State Cily & Slale 4. FEI Number Applied For
65-1278502 Not Applicable
Zp Country Zp Couniry 5. Certilicale ol Siatus Deasired d gi'ggm’:?:;“onal
&. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

JONATHAN J. LICHTMAN, P.A.

120 EAST PALMETTO PARK ROAD, SUITE 100 Sireet Address {P.Q. Box Number is Not Acceplable)

BOCA RATON, FL 33432

City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing its regislered olfice or regislered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sipnate tyoed or prnled narme of segistered agent and title o apphcable (NQTE Reguilered Agenl sgnature reguired woen renstabing) JATE

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
T MGR [ Delete 1HLE {0 Change [ Addition
NAME MCRRIS, WILLIAM E JR. NAME
STAEET ADDRESS | 900 E. ATLANTIC AVE., SUITE 13 SIREET ADDRESS
CITY-ST-2IP DELRAY BEACH. FL 33483 CITY-ST P
THLE [ pelele TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIALE T ADDRESS
CIY-ST-2P CITy S1-21p
TILE ] Delele HiLk [ change [ Addilion
NAME NAME
SINEED ADDARESS STHEE | AUDRESS
CcIY-si-2Ip Y si 4P
TILE 1 Delele ILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREE| ADDRESS
CI7Y-S1-21p ciy st aip
TILE 1 Delete LE [3 Change [ Addition
NAME NAME
STREET ADDAESS SIREL | ADDRESS
cIry-S1. 2p ciy si-ap
e [ Detete e [J Change {7 Addilion
NAME NAME
SEREET ADDRESS SIREET ADDRESS
CInY-SI- 2P CIY-Si-ap

11. | hereby certify thal Ine inlormation supphed with this filing does not qualily for the exemgiions contained in Chapler 119, Fiorida Statutes. | further cerlity thal the information
indicated on this repart is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered (0 execute this report as reguired by Chapter 608, Florida Stalutes.

—~William E. Morris, Jr. / é? (561) 265-1390
SIGNATURE: qw

BIGNATURE AND TYPED OR PRINTED HNAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dag Daylung Fhere &




