2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ . FILED

DOCUMENT # L97000001158 Feb 07, 2005 08:00 AM
1. Entiy Narne Secretary of State
SOUTHWIND MANUFACTURING, L.C.
Princip#l Piace of Business _.' : 7Mizuf7nrg Address -
415 CYPRESS ROAD o 415 CYPRESS ROAD
OCALA FL 34472 T QCALA FL 34472
T = IRy
Suite, Apt. #, etc. - . — Suite, Apt. #. eic. § 15t MOORE CR2E083 (10/04)
City & Stale - City & Stale 4. FEI Number Applied For
- _ — 59-3473728 Not Applicable
Zip ' J Country Zip Country 5. Certificate of Status Desired 0 ?i'ggq&fedém"aj
€. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
Name
efoA)h(AESbN EY ADAMS & CR'SER P A Street Address (P.C. Bax Number is NOI Acceptable)
50 NORTH LAURA ST./3300 BARNETT CENTER :
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entily submits th;s statement for the purpose of changing |ts ragistered office or registered agent, or bom in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE == — ‘ L i
DATE. L .

Signature. lyped of pantad name of ragistared agant and Inie f apulicakhy {NCTE Regsterad Agent signature reguted when renstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

o, “MANAGING MEMEERS! MANAGERS i e ADDITIONS/CHANGES _
HiLE C [ Delete e O change [ Addition
MAM: BERKLEY, R. DAVE NAME

SIR(ETADDRESS (415 CYPRESS RD SIREET ADORESS

oS- |OCALAFL 34472 o Lir-31-2F L1 9255

e MGRS ' [ De!ete hitt 0208650002 1= 050k} O Addulon
NEME PERRY, CHARLES A 1l NANL

SIRLET ADDRESS | 3477 LAKESHORE BOULEVARD {TRFETADDRES

Gy st-20 ) JACKSONVILLE FL 32210 TIVE-51- 7P

Tt [ pelete '_ THLL 1 change [ Addilion
NAME NAME

SIRLET ADDRESS : STRETADDRESS

GIY-SF- 2P QY51 BE

BILE O Datele I [ change [ Addition
NAM . NAME

STHEET ADDRESS STREE | ADDRFSS

CIY- ST 21 ST IR

1Lt T Delele HILE [J Change  [] Addition
MM NAME

STRFFT ADDRESS STREFTADNRESS

Y- 5T 2P I R

il 7 etets s ) change 1 Addition
NAME e

SIRELT ADDRESS SIRTETADORESS

Y s 3P CHY-§T 2w

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 sigpettage shall have the same legal effect as .f made under oath, that | am a managing member or manager of the
limited lizkility company or the recelv stee empoweré bxecute this report as required by Chapter 608, Florida Statutes.

SI GNATU R E }O @ : Al%ﬂ%& OR AUTHCRIZED RE;RESENTAIWE J— HPQS

" SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANRGING ME Cate Daytme Phong 3




