FILED

2006 LIMITED LIABILITY COMPANY Jan 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M03000000478 01-27-2006 90071 014 ****¥50.00

1. Entity Name
SCUTHERN PROPERTIES, LLC

Principal Place of Business Mailing Address
6200 RIVERSIDE DRIVE 6200 RIVERSIDE DRIVE
CLEVELAND, OH 44135 CLEVELAND, OH 44135
s v TR
Do, Bex 3111 P0- Bex 3117
Suite, Apt. #, elc. Suite, Apt. #, ete, 01102006 Chg-LLC CR2E083 (11/05)
City & State Cily & State, 4, FEI Number Appliad For
ﬁqu,, Beacy . e ﬁ, con DEaeH FJ_ NOT APPLICABLE Not Applicacle
3%0 Country Zip 334'80 Couniry 5. Certificate of Status Desired O ?i‘ggql‘:ﬁ;ﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptabla)

PLANTATION, FL 33324

City EL l Zip Code

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

SIGNATURE
Signature. typed or prinled name of regisisred agent and bile if apphcable (MOTE: Registered Agent signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR ® elete THLE M§’R [ Ghange X Addition
NAME PARK CORPORATION NAME Parere M. forr
STREET ADDRESS | 6200 RIVERSIDE DRIVE STREETADORESS |3, 41, By 3117
Gr-s-2P | CLEVELAND, OH 44135 oSt | Phom Beac , e 33480
TITLE [ Delere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE O petege TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-21P
TITLE O pelete TITLE [ Change [ Addilion
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pakete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-57-2IP
TITLE 7 Delere TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m /) CITY-51-2IP

11. | hereby ceriify that thgrinformation sugflied withghis filing does Aot qualifg for the exemptiopecontained in Chapter 119, Flarida Statutes. | further rm tlh Qnon
indicated on this repgt is true and ag€urate ang/fhat my signajfire sh vo the sagg leefdl effect as if made under oath; that | am & managl 9 of, the

limited liability comglany or the \ o as required by Chapter 608, Florida Statuias.
SIGNATURE:

SIGNATURE TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE Dale Dayume Phane #




