e FILED
2005 LIMITED LIABILITY COMPANY Apl‘ 26,2005 08:00 AM

___ANNUAL REPORT APL . H300
DOCUMENT # L98000000883 B ecretary of State

1. Entity Name

SOUTHWIND PLAZA LL.C,

Principal Placa of Businass —— T Mailing Address ’
SUITE 1070 FLAGLER CENTER SUITE 1010 FLAGLER CENTE
505 5. FLAGLER DRIVE 505 S. FLAGLER DRIVE
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
IR e
) 01052005 No Chg-LLC CH2ED83 (10/03)
DO NOT WR[TE iN THIS SPACE 4. FE!Number ! Applied For
B85-0845264 ‘ Not Appiicable
5. Certificate of Status Das;red [ ?ei-ggq :l'?fc‘;ﬂmal

8. Name and Address of Current Registered Agent T " BN e

oo o e e e e
- P - =Sy

JOHNSON, SCOTT A Q-Tﬁ e
SUITE 1010 FLAGLER CENTER WRITE

505 S. FLAGLER DRIVE ] -
WEST PALM BEACH, FL 33401 _ o lN THIS SPACE

8 The above named ontity submits this statement for the purposa of changing its registered office or registered agent, or baih, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sigraturs. typed orprinted naime of reisterod agen andtTe it gppicabld ~ - = NOTE, Registersd Agent signaturs ranuirad when reinslading) E ' © DATE

== = . . - Sl S b

Filing Fee is $50.00 ! - ] -
Due by May 1, 2005

9. _WMANAGING MEMBERS/MANAGERS -
TILE MGR i ) i - " o REEE Fo T T s e o
NAE KOENIG, PATRICK C o — —SFEaN
STREETADDRESS | PO, BOX 85 L

) S . HOE S 2207
G- s1-2p WESTP?_EMBI_EACH' FL 33402 — i ;“gQJf",“J,gej{J;“ A;";;‘&gé;g’}w J:B GD
e MGR . ‘ o= T per=—— =i 4 B :
REME JOHNSON, SCOTTA - . e o P i e R R R
STREET ADDRESS | P.O. BOX.BS ) '
CiTY-ST- 7P WEST PALM BEACH, FL 33402 - - - —_—
e MGR ‘ ; L 1 ————
HAME JOHNSON, RICHARD S JR. = = S R R P
STREET ADDRESS | P.O. BOX BS
CiTY-51-2P WEST PALM BEACH, FL 33402 - w R'TE
e MGR ' ' SR | - -
HAME JOHNSQN. RICHARD 8 : Co- - ’N TH'S SPACE
STAEET ADDRESS | P.O. BOX 85 B - .
CITY-5T-2IP WEST PALM BEACH, FL 33402
e o -
NAME T Tt
STREET ADDRESS
CITY-S5T-ZIF
TITLE T : ;— - R M%A——“_ﬁ_#ﬁ_":?_;—m—___:w__t - ) )
NAME ~ SEECEL L g Sl
STREET ADDRESS
CiTY-ST-ZP

11, | hareby cartifﬁ_thﬁ!?}e information Supplied Wwith this fiing daes nof qualify far the exernption stated in Section 1 19.07(3351}, Florida Statutes. § further certify that the Information
ingicated on this report is true and accurate and that my signature shall have the same legal offect as if made under aath; that | arm & managing member or manager of the
limited Tiability company or fhe receiver or trustee smpowered 10 execute this report as required by Chapier 608, Flerida Statutes,

SIGNATURE: { ___Scott A, Johuson 4/22/05  561-655-7200

SIGRATURE ARD TYPED OR PRINTED NAME OF SIGHING MANAGING MEMEER, OF AUTHORIZED REPRESENTATIVE - na Daytie Phane 4

— = - = s =
i . 3

i : T



