FILED

s | May 19, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY ~ *  Secretary of State
ANNUAL REPORT 04-17-2008 90171 016 ***138.75

DOCUMENT # L0O7000066492

1. Entity Name

SOUTHPOINT DRIVEN., LL.C.

Principal Place of Business Mailing Address : 3“““5{)&3

1820 BARRS STREET 1820 BARRS STREEY

SUITE 615 SUTE 615

JACKSONVILLE, Ft 32204 LS IACKSONVILLE, FL. 32204 US

Gt el | LD
Suste, Apt, ¥, etc, Suile. Apt. #. elc. 04072008 Chg-LLC CRZEQS3 (12/08)
City & State Ciy & State 4. FEIN%‘-OH ‘ QL\’)g g::pr;b‘a
7o Crumy e Dty 5. Cortificaie of Sialus Desvsd || ﬁgg&f&m

. Name and Address of Current Reglstered Agent 7. Name snd Address of New Registared Agert

Name - — _ = =
FORD, BOWLUS, DUSS, MORGAN, ET AL.
10110 SAN JOSE BOULEVARD Street Address (P.0. Box Number is Not Accoptable)
JACKSONVILLE, FL 32257

City FL I Zip Code

8. Tha above named entity submits this statement lor the purpose of changing its regisiered office or ragistered agent. o both, in the State of Forida. | am famiiar with, and accep!
the obligatians ol ragistered agent.

SIGNATURE -
SIcnaire, Typend O Cried fivte of registered ageni and e I apphcebie. INOTE: Repmmred AQE GOASRIS feguirsd when rmanetaing) DaATE
FILE NOWII FEE IS $138.75 ' Make check payable to
After May 1, 2000 Feo will be $538.73 Florida Departrment of Stats
B3 .-
Bl
9. 5y MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
T3 MGRM [ Deleie e [AThanpe [ Andilion
AN ABBASSI. ABDI (Y . -
smeer aoovess | 1820 BARRS STREET, SUITE 615 swpamess | 3 Sherot - Wy S S
orv-si-op | JACKSONVILLE, FL 32204 ar-si-ap
e O oclete TRE Ol oene [ Aiion
MAME NAME
STREET ADDRESS STREET ADDRESS
arv-st-ar orr-si-ze ]
ME 0 Desers nE O Crange  [] Additon
Nk - N e - =
SIREET ADDRESS STREET ADORESS
arr-51-2¢ ary-s1-20
me 0 otz ms Do QasEien-|—
KAME NAME
STEET ADDRESS STREET ADDRESS
et + 0 oYL c. e
TIILE 0 Detets mi O cnane [ Aodition
NAME HAME
STREET ADORESS SIREEl ADDRESS
Cy-51-2¢ ciry-s1-2P .
me e [ Detetz e ~Ochage [ Axtzion
[T'7. S I . R HANE E
STREET ADORESS STREET ADDRESS
Cuy-si-op CiTY-S1-2P

11. L hereby certily that the information supplied with Ihis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report is true and accurata and that my shall have the sama legal effact as il mada under ooth; Lhat 4 am a managing member or manager of the
Emitad kability company o (ha recaiver or § this rapor a3 required by Chapter 608, Florida Stahdes,

’

SIGNATURE:
SIGHATURE

mmw AAGRG MERBER. OR AUTHORIZED RE? TvE [ Duyarra Phore 8




