FILED

2008 LIMITED LIABILITY COMPANY Feb 13, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000055407 (02-13-2008 90063 018 ***138.75

1. Entity Name

SOUTHCAP HUFFMAN PROPERTIES, LLC

Principal Place of Business Mailing Address B “n 07 3 3 3

210 SUNSET BAY COURT 210 SUNSET BAY COURT }
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 C .
/2557 Ve LM 12557 LSEuiNE LA/ _ : :
Suite, Apt. #, etc, Suite, Apt. #, elc.
ue. Ap ute. fpL#. e 02072008  Chg-LLC CR2E083 (12/06)
City ftalﬂ l[ U(S/ié&ﬁate 4. FElL.Number Applied For
(/JCj 11 ] /:C M}}’l(d/\}, < 24 - 0304?()? Not Applicable
. 7 n 7
Country Ly Couniry i ; $5.00 Aduitionsi
% 3 s// 9/ 3 < C// (_/ 5. Certificate of Statws Desired ~ [J £~ Required
6. Name and Address of Currant Registored Agent 7. Name and Address of New Registered Agent
Name ﬁ
WELLER, DAVID L U}al‘;ﬁj,\l %le) ”‘;\
Street Address (P.O. umber is Not Accaptable,
4553 SW LONG BAY DRIVE oo A3das (PO B Nren s o Acegpiagly
PALM CITY, FL 34890 +
Cit Zi
. ' Wedly pafor FL | 25%/r 8/
8. The above named entity s! itsAfhus staterpent for the purpose of changing its registered ollice or regislered bgenl‘ or both, in the State of Florida. | apt familiag with, and accept
the obligations of regis| dﬁ/ # /
SIGNATURE - - o
SagnatW ot panled name of regisiered agent and Utle If applicable (NOTE: Regstered Agent signalure required when reinstating) [4 l DATE
- é{Ffﬁiwﬂll_FEE'ls5133.1'5 i - | — - ——Make check-payable-to —_—
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O pelete THLE ~JdChange [ Acdition
NAME WELLER, GLENN R NAME i ",
STREET ADDRESS | 210 SUNSET BAY COURT srectaooness | (2557 EquinE Lo
orv-s-2@ | PALM BEACH GARDENS, FL 33418 st |(WELLypCror  FL 3 3pf
TINLE MGRM [ Delete LE 7 [J Change [ Addition
NAME WELLER, DAVID L NAME
STREET ADDRESS | 4553 SW LONG BAY DRIVE STREET ADDRESS
CITY-51-2IF PALM CITY, FL 34990 CITY-ST- 2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IF
TME O petete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F - GITY-S$1-2P h
TILE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-21P
TITLE 1 Delete ILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 2P
11. | neraby certify that the informaticn supp#édhwith this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and a ¢ and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rage of trustee empowered to axecute this report as required by Chapter 608, Florida Statutes. ‘% //
SIGNATURE: e/ %/ o
SIGNATURE, TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE _LDale [ Daylime Phons #

/



