FILED

“=- 2005 LIMITED LIABILITY COMPANY  Jun 06, 2005 8:00 am
DOGUMENT # L04000077622 A Secretary of State
. Enlity Name 04-29-2005 90067 009 ****50 00
SOUTHERN ECLIPSE LLC
Principsl Place of Business Mailing Address
5586 RIDGEVIEW GRIVE 5986 RIDGEVIEW DRIVE
MILTON, FL 32570 MILTON, FL 32570
TS SR A REET R A

Suite, Apt. #, elc. Suita, Apt. #, lC. 04212005 Chg-LLC canm (1w03)
City & State City & State 4, FElI—{Numbe: Applied For
6. Name and Address of Current Registered Agemnt 7. Name snd Address of Now Rw Agent

Name

SMITH, WARREN .
5586 RIDGEVIEW DRIVE Street Address (P.O. Bux Number is Not Acceplabie)}

MILTON, FL 32570

v, City FL | Zip Code

8. The above named entity submits Inis statement for the purpose of changing its registered office or registerad agent, or both, In tha State of Ficrida. | am tamiliar with, and accepl
the obligations of registerad agen.

SIGNATURE

SIgnna, TYDed GLEIIeO N Of TOQAN 001 AGONT 80 KUE U AOORCAEY, "~ [MOTE: Fegiztersa AQer UgnEhrs raquira wieh [ereHnngr TATE
Flling Fee Is $50.00 Make check payabls to
Due by May 1, 2008 Florida Department of Stats -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TME MGRM D petere TIRE Ocnange [ Acdition
NAME SMITH,WARREN NAME
STREET ApORESS | 5886 RIDGEVIEW DRIVE STREET ADDRESS
onv-si-?¢ | MILTON, FL 32570 cor.Sr-29
TNLE MGRM [ Detete e D ehange  {J Adition
NAME SMITH, CRAIG HAME
STREEY ADDAESS | 294 W. BLOUNT STREET STREET ADDRESS
CiTy-SI1-2F PENSACOLA, FL 32501 Cry-ST-IF
TMLE O oeiee me [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§1- 2P Y- ST-BP
THLE O pelee WILE O Ghange [ Addition
— § NAME — - - —_—— = = - NAME - - R —_ -
STREET ADORESS ‘STREET ADORESS
CHY-51-2P CY-ST-2P
TmE 3 Detete TOLE O Crarpe [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITy-$1-2p CIY-5T-29
me 0 oeler e CicChangs 1] Adoltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZP

¥1. § hereby certify ihat tha information supptied with this flling does nol quality for the exemption stated in Saction §19.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my fignature snall have the same lagal effect as it macky under celh; that | am a managing member of manager of the
limited iakilily company or theyeceiver or trusies empewkred to execute this report gs raquired by Chapter 608, Florica Statutes.

SIGNATURE:
SXKIMATURE




