File on or betore May 1, 1999 or Limited Liability Company will be

5

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY  <EJi¥
ANNUAL REPORT v

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

f py
b ey L Comessy  DOCUMENT # b7 TOVVUULISE

SOUTHWIND MANUFACTURING r L.C. 1a. Prnncipal Place of Business Address
1430 S.W. 15TH AVENUE 1430 S.W. 15TH AVENUE
OCALA FL 34474 OCALA FL 34474
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quatfied | 3a. Siale of Formation
10/17/1997 FL
Suite, Apt, 4 elc B T N o
4, FEI Number D Applied For
o eSae T Tl Gwssas T 0 59-3473728 D “Not Applicable |
,_7 o = 5. DateoflastReport | &. Cenificate of Status Desired Seed ]

zr Country FiE) T T Country ’ i
12/24/1998 | CIEETEEA[ ]

7. Name and Address of Current Registered Agem 8. Name and Address of New Registered Agent/Otfice

RAX CO rame

.
% MAHONEY ADAMS & CRISER P.A. N . e ]
50 NORTH LAURA ST./3300 BARNETT CENT StreelAddresa(P.O.BoxNumberlstAcceptable).

JACKSONVILLE FL 32202 L ) v i il H [} 30 PR
Tuite, Apt #, el 1 70T

City S ) o 'Lz[{&:c{d_e"_
FL

nHl:::: q

9, Pursuant te the pravisions of Sectons 608 416 and 608 508, Flanda Statutes, the above-named hmited habiity company submids this statement for 1he purpose of changing
its registered office ar registered agent. or both, in the State of Florida. Suchehange was aulhorized by aflirmative vote of § majornity of the members | hereby acceptthe appaintment
as-registered agent, and accept the obiigations

SIGNATURE _ ) . DAL
o [ T P R I (A LR R R R R L
10. Title Managing Members/Managers Business Sirect Address City, State and Zip Code

MGRS| PERRY, CHARLES A JR. 3477 LAKESHORE BOULEVARD JACKSONVILLE FL

MGRS|PERRY, CHARLES A III 3477 LAKESHORE DOULEVARD JACKSONVILLE FL

HY\,

R

11 ldohereby cerily thatthe intarmalion supplied with this iing does notqualify for ihe exemplion statedin Sochion 119 07(3) (1} Flonda Stalutes  Hurther cerlity thatthe information
indicated on this annual report is true and accurate and that my signalure shall have the same legal elfect asaf nadn under oath, thal | am a managing member or manager of tha
limited liability company or the receiver or truslee empowered to execute this reporn as required by Chapter 608, Flonda Statules, and that my name appears in Block 10, ar on an
aftachment with an address

SIGNATURE: u? O {\ =T L'Q(’O Lw¥kﬁg)uﬁuy_’ﬂ 352-732:9997

O L A N T L [ A RN

INHSEIO R {12-98)



