2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000025455

1. Ersity Name

SOUTH VILLAGE 106, LLC

Prnewsat Pisce of Busingss Mailing Address

413 6TH AVENUE NORTH
TIERRA VERDE FL 33715-1818

413 6TH AVENUE NORTH
TIERRA VERDE FL 33715-1816

FILED
Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90120 045 ***138.75

T

2. Pincipas Place of Business - Mo PO Box # 3. iaileg Address
oo . -~ I 1 o -
Suile, Api. # 2le. Suite, ApL &, elg. 15t MOORE CR2E083 (10/07)
City & Stawe City & State 4. FE! Numpoer Apphed For
Not Applicatle

Zip Country Zip Counuy . . $5.00 additional

I 5. Certificats of Staws Desirad -

i Certificate of Stawes Desi O Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& Naine

BRENNAN, MANNA & DIAMOND, P.L.
76 SOUTH LAURA STREET, SUITE 2110
JACKSONVILLE FL 32202

i
S

Street Address (P.O. Box Number is Not Acceptanie)

City

Zip Code

FL

8. The above named entity subthiits 1nis stalement for the purpose of changing its registerad office or registerad agent. of both. in the State of Findda. | am familiar with, and accept
the obligations of registered sgent.

SIGHATURE

SIS, VR 31 D OAITG G I SIenn] Hgant sl | e g INOTE Rigizlenss Aart sgoalze oo 6o wher ienwsting) [ATE
FILE NOW!!!-FEE IS,
! 008, :Fee Wil Be $538.75
:Make Check P

Q9. MANAGING MEMBERS f MANAGERS ADDITIONS / CHANGES
STLE MGR [J psieie [ cChange ] Additien
HAME STEIN, DANIEL §
STREET ADDRESS | 413 6TH AVENUE NORTH STREET ACGRESS
Crv-sT-ZP | TIERRA VERDE FL 33715-1816 CITY-53-1
HIE 3 Dalete TiTLE [JcChange [ Additinn
HAME HAME
STEEET ADDPESS STREET ALDRESS
CITY-ST-2IP CEY-31.2P
TILE T Deiete TiiE [ Change [ Additisn
NAME HAME
sieeeranpeess [T T T T steeet ALORESS | - - T T/ "‘
CITY-5T-2IP Y- 512 .
TILE O petete TiTiE [ ¢hange [ Addition
HAME HAME
SIREET ADDSESS STRFET ALDRESS
ory-sT-2Ip CITY-31-2
TLE [ Delele THE I O change [ Addition
HAME NAME ’
STRELT ADURESS STREET ACDRESS
CTY-31.2IP CIfY-5T- 7
TLE O pelete TITiE [ Change [ Aadition
HAKE NAME
STREET 2DDRESS STREET ADORESS
CY-S1- 2P ITY-5T-Zif

11. | hereby certify that the inrformation supplied with this filing does net quatity tor the sxemiptions contained in Section 119, Florida Staiates. 1 turlther certify that the infarmation
ingicated on this report is rug anc gccurate and tha: my signalure shali have the same legal etlect as it made under cath: that | am a mangging mernker or manager of he
limited hability cormnpany of the receivir or wustes empowered 1o exscute this repo:t as requirsd by Chaprer 828, Florida Slalutes.

SIGNATURE: Méz/ Lo &/ S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE aw Caylzrar Piere #

sz -8




