2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000079510

1, Entity Name

SOUTHERN INVESTMENTS, LLC

Principal Place of Businass

S42W31330 HWY 83
GENESSEE DEPOT, Wl 53127

Meiling Addrass

$42W31330 HWy 83
GENESSEE DEPOT, W1 53127

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

P. 0. Box 250

Suite, Apt. 4, etc. Suite, Apt. #, etc.

FILED
Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90140 013 ****50.00

6000J8ba

VR RN

01222007  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE| Number Applied For
Genesee Depot, WI 20-2032761 Nat Applicable
zp Country ap Country 5. Cortficate of Status Desied [ 99+00 Additional

53127-0250 | USA

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

WAGNER, GARY
3300 HIGHLANDS BRIDGE
SARASOTA, FL 234235

Name

Strest Address {P.O. Box Number is Not Acceptable)

City

FL I Zp Code

8. The abave namad antity submits this statemnant for the purpose of changing its registerad office or registered egent, or both, in the State of Florida. | &m farrdliar with, and accept

the obligations of registered agant.

SIGNATURE

Sagnature, lyped or pintad name of regstared apent and tila 1 epphoabila,

[NOTE: Regnstered Agent signhalure iequred when rensialng) DATE

Flling Fee Is $50.00
Due by May 1, 2007

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES

TITLE MR 1 oalete TITLE [ Change  [F Addition
NAME WAGNER, GARY G NAME

STREET ADDRESS | 542 W31330 HWY 83 STREET ADDRESS

CITY-5T-21P GENESEE DEPOT, WI 53127 CITY- 57-71P

TLE MR O Detete TmE [ change [T Asdition
NAME WAGNER, MICHAEL J NAME

STREET ADDRESS | S83 W31330 HWY 83 STREET ADDRESS

CITY-5T-7tF GENESEE DEPOT, Wl 53127 CITY-ST-2IP

TITLE 1 Dalete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2IP

TITLE O Detele TimE O change [ Addition
NAME NAME

S$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

e [T Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

me [ palere TITLE [J Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is trua and accurate and that my signature shall have tha same legal effect as it made under oath; that | am a managing membar of manager of the
limited liability company or the raceiver or trustee empowared to execute this repon as required by Chapter 608, Florida Statutes.

% Prithaei . Loagneyr
SIGNATURE: .

(23027  J262-Gud-Holi

BIGNATURE AND TYPED OR MM TED NABE OF s1onmtMIAG ING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Deie

Daylme Phoaa +




