FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L0O6000064495
1. Entity Name 01-17-2007 90013 034 ****55.00
SOUTH ATLANTIC OPERATING COMPANY, LLC
Principal Place of Business Mailing Address
4671 SW 35TH AVE 4671 SW 35TH AVE
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312
B W GO0 TR
Suite, Apl. #, etc. Suite, Apl. #, etc, 01082007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number ) Applied For
?\0 - 5 l l ' 7 -7 S-' Noi Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ ?:g?qmmonal
8. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name
TAX RECOVERY SERVICES
429 E. SHERIDAN ST o . Street Address {P.O. Box Number is Not Acceptable)
DANIA BEACH, FL 33004
City FL l Zip Code

8. The above named entity submits this statement fior 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 registered agent.

SIGNATURE
Sigraturs, typed o peintad ndever of regestered agent and tite if appicatie {NOTE: Regsterad Agen signalire requined whern reirstating) DATE

Fil Fee is $50.00 : Make check payable to

Due by May 1, 2007 - Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 1 Detete T [ change [ Addition
NAME BETHELL, UNION T NAME
STREET ADDRESS | 4671 SW 35TH AVE STREET ADDRESS
CITY-51-21P FT LAUDERDALE, FL, 33312 CITY-ST-2IP
TME [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2P CITY-51-2P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-S1-2IP
e 7 Detete TME [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-St-ar CITY-ST-21P
TME 3 pelete TITLE O Change ] Aadition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CAY-ST-2P CITY-§1-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited Kability company or the receiver or irustee empowered 1o exacule this re| as required by Chapter 608, Florida Stahutes.
QENAT%&E: L A //l{{ g 7 7SY-923-3843

MEMBER. MANAGER. OR AUTHORITED REPRESENTATIVE

Daytima Phone ¥




