FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 107000128211 02-25-2008 90130 038 ***138.75
1. Entity Name
SOUTH TOWN SQUARE, LLC
Principal Place of Business Mailing Address
996 OLD MILL ROAD P.0. BOX 2095
LAKE CITY, FL 32056  US LAKE CITY, FL 32056  US
s T B AR ARAFRy
Suitg, Apt. #, etc. Suite, Apt. #, eltc. 02122008 Chg-LLC CR2E0E3 (12/06)
Cily & State City & State 4, FEi Number Applied For
Not Applicable
aw Counlry Zip Country 5. Cerlificale of Status Desired [} Eese'ggzﬁ:j:dltional
- 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BORIS, PATRICIA F
996 OLD MILL ROAD . Sireal Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055 C
City FL Zip Code

8. The above named entity submits this slatemenl for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglslered agent.

SIGNATURE i

Sigrature, typed of prated nante of regrstered agent and Stle ol apokcabie [NOTL: Registered Agent signature required when remstating) DATE

“" FILE NOWI! FEE IS $1 31;.75 Make check payable to

After May 1, 2008 Fee will be $538.75 |,/ - . Florida Départment of State

9, _ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE MGR O Delete e [ Change [ Addition
NAME BORIS, PATRICIA F NAME

STREET ADDRESS | P.O. BOX 2085 SIREET ADDRESS

CITY-51-2IP LAKE CITY, FL 32056 CIFY-51-21P

TMLE O pealate TILE [ Change {7 Addition
NAME RAME

STREET ADDRESS STREE] ADDRESS

CITY-S1-2IP CIIY-ST-2p

TITLE [ pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21p ciy-51-2P -
TILE = Detete ILE [ Change  [_] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CrY-S1-21F CITY-ST-2IP

TNLE O pelaie e [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-5T-21P GIIY-5T-0P

TNLE 1 petete L [ Change [ Addilion
BAME NAME

STREET ADDRESS - . SIREET ADDRESS

CITY-ST-2IP - CIly-§1-2IP

11. | hereby cerlity thal the information supplied with this filing does not gqualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify hat the information
' indicaled on this repert is irue and agcufale and that my signature shall have the sama legal effect as it made under oath: that | am a managing member or manager of the
limited liability company or the ’r‘gcewe ¢ lrustee empowered to execute this repon as required by Chapter 608, Florida Statutas.

SIGNATURE PR ,K/%_L, - /5 AS/

SIGNATIJR?‘ND TYFED OR PRINTED NAME OF S|GNMG‘~G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrne Phone #




