FILED

‘ 2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 10400001 5467 05-07-2008 90021 030 ***138.75
1. Entity Name
SOUTHERN INVESTMENTS GROUP, LLC
Principal Place of Business Mailing Address
1500 SAN REMO AVE., SUITE 125 1500 SAN REMO AVE., SUITE 125 ‘
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 i . R
R B W NG EAIEENE AL H AL
Suite, Apt, 4, atc, Suite, Apt. #, etc. 01‘!12008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
8. Name and Address of Current Registored Agent 7. Name and Addrass of New Reglsterad Agent

Nama
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., SUITE 125 Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL l Zip Code

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

SIGNATURE

Signature, typed of printed name ol registered ageni and title It applcable (NOTE: Regislerad Agent signature requirad when reinsiaing}

FILE NOWI!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

i 1
8. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES

TILE MGR 1 delete TITLE O change [ Addition
NAME ASSELCT, PIERRE NAME

STREET ADDRESS | 1500 SAN REMO AVE STE 125 STREET ADDRESS

CITY-ST-2IF CORAL GABLES, FL 33148 CITY-sT-2IP

TITLE O Delete TILE [ change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O] Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2F CY-5T-2P

TILE 0 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CTY-5T-2IP

TITLE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-7P CTY-ST-2IP

TILE T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

11. | hereby cenlity that the informati
indicated on this report is t
limited %ability compal T the

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd accuratednd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
giver ardfustee empowepdd to axecutgAfis report as required by Chapter 608, Florida Statutes.

{ "
SIGNATURE: z
BIGNATURE AND TYPED OR PRINTED NAME OF QGNWGER. OR AUTHORLZED REPRESENTATIVE Date Daytime Phore #




