2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2008 8:00 am

1. Entity Name 05-02-2008 90026 003 ***138.75
SOUTHLAND - WHITING FIELD, LLC
Principal Place of Business Mailing Address - e
5351 BUFFLER DRIVE 5351 BUFFLER DRIVE bbyJ Bb J J
MILTON, FL 32583 MILTON, FL 32583
Suite, Apl. #, etc. Suite, Apt. 8, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired .EI $5.00 Additional
Fee Required
6. Name and Address of Ci Registerad Agent 7. Name and Address of New Reglstered Agent
Name
GILBERT, SHARON M
5351 BUFFLER DRIVE Street Address (P.Q. Box Number is Not Acceptable)
MILTON, FL 32583
City FL | Zip Code
8. The above named entity submits this statement for 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
. - @, lyped or printsd name ol registerad agent and itk if applicable. {NOTE: Regisiered Agant sigrature raquired whan rewnstating) DATE
.~ FILE NOWI!! FEE IS $138.75 . Make chack payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
g . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
—— MGR o 1 Detete TLE [ Change [ Addition
wmMe © | GILBERT, CARL Rl NAME
STREET ADDRESS | 5351 BUFFLER DRIVE STREET ADDRESS
CITY-ST-21P MILTON, FL. 32583 CITY-ST-2IP
g " { MGR [ petete e [Jchange [ Addition
NAME HEAD, GEOFF NAME
STREET ADDRESS | 5351 BUFFLER DRIVE STREEY AGDRESS
CITY-ST-28¢ MILTON, FL 32583 CITY-ST-7IP
TLE MGR [ Delete TITLE [Jchange [T Agdition
NAME GILBERT, SHARON M NAME
STREET ADDRESS | 5351 BUFFLER DRIVE STREET ADDRESS
CTY-ST-21P MILTON, FL 32583 CITY-ST-2IP
TmEe O petete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHY-ST-2P
TLE ' [ Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-S1-2P CITY-ST-7IP
TIME ] Delete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
#1. | hereby certify 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 angd thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liabiiity companyfr the receiver or trustee empowered to executa this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: WM 779/). y/ 3[)/ oF / y 50) Y44-0000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Imeaﬁ.om\ REPRESENTATIVE Deytime Phona #

S A cme 1Y (oMot mat



