- FILED
2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

. ANNUAL REPORT | ecretary of State

DOCUMENT # 197000001158 04-29-2004 90070 035 ****50,00
; Entity Name
SOUTHWIND MANUFACTURING L.C.
Principal Place of Business Mailing Address
415 CYPRESS ROAD 415 CYPRESS ROAD
OCALA, FL 34472 OCALA, FL 34472
Suite, Apl. #, etc. Suite, Apt. #, slc.
Pl #. ele LI AL T 8 04232004  Chg-LLC CR2E083 {10/03)
City & State . City & Stale . 4. FEI Number Applied For
. 50-3473728 Not Applicable
i Zi .
Zip Couniry ® Counry 5. Certilicate of Status Desired O $5.00 Additional
_ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAXCO = - =7+ - - - . —— i N . —= T A
%% MAHONEY ADAMS & CRISER P.A. Street Address {P.O. Box Number is Not Acceptable)
50 NORTH LAURA ST./3300 BARNETT CENTER
JACKSONVILLE, FL 32202
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
_' Signature. iyped or printed narre of registered agent and title il aoplicatle. (NOTE: Registerad Agent signature required when reinstabng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBEHS/MANAGERS 19. ADDITIONS /CHANGES
TILE MGRS WDelete TITLE CHIEF OF CPERATIONS [ Changs  [preadition
NAME PERRY, CHARLES A JR. NAME R, DAVE BERKLEY
STREET ADDRESS | 3477 LAKESHORE BOULEVARD STREEFADDRESS | &4/ 6 (Y PRE S5 RO
omy-sT-2P | JACKSONVILLE, FL 32210 ciry-§T-21 OCALA | £ 34472
TITLE MGRS i [ Delete TLE [ Change ] Addition
NAME PERRY, CHARLES A lil NAME
STREET ADDRESS | 3477 LAKESHORE BOULEVARD STREET ADDRESS
CITY-§T-2IP JACKSONVILLE, FL 32210 CITY-ST-2IP
TILE [ Delete TINLE (1 Change [ Addition
NAME ‘ NAME
STREET ADDRESS ’ STREET ADDRESS
CHTY-SI-2P CITy-8T-2IF
me Tl — e = ODekee — fme = oo TG Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P oHY-S1-2IP
e [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-2P
11. | hereby certify that the informaticn suppliec with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal | am a managing member or manager of the
limitad liability company or the receivgh or trystes empowared (o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: <//,?t{ / ) ?/
. SIGNATURE AND YVF‘D DR PRINTED NAME QF SIGNING MANAGIMG MEMBER, MA?A/OH AUTHORIZED REPRESENTATIVE Daytime Phone #




