2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _ FILED

- Feb 03, 2004 08:00 AM

DOCUMENT # LO1000000140
1. Enivy Name Secretary of State
SOUTHERN STAR I, L.L.C.
Principal Place of Business Mailing Address
1216 BECK AVENLE P.0O. BOX 4173
PANAMA CITY FL 32401 PANAMA CITY FL 32401

Suite, Apt #, elc, Suite, Apt. #, efc. MOORE CR2EQS3 (11/03)

City & State ' Ciiy & State 4. FEl Number Appled For

59-3712047 Not Applicable
Zp Country zp Couniry 5. Cerlficate of Staius Desired ] Eese ggq:f:;m“a‘
& Name and Address of Current Registered Agent 7. N:a:ﬁe and Address of New Registered Agent -

Name

!‘\le ‘:JE\’S,' B\g%klﬁvE?\IUE Street Address (P.0. Box Number is Mot Acceptable)

PANAMA CITY FL 32401

City FL Zip Code

8. The above named enuty submuls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1am familar with, and accept
the ubligations of registered agent.

SIGNATURE = . . : - i sl e

Sgnaluss, typed or prinied name of ragistered agent and Wg * apphcabia. (NOTE. Registercd Agent signature requyed wihen rensiabing} . DATE .

FILE NOWU!! FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1,2004 i
. e e Tt et me Tt SpE o ede e o HRIEY I WP ez

9. _ . MANAGING MEMBERS /MANAGERS J 10. ADDITIONS { CHAMGES L
TITE P £} Delete TITLE [J change [ Addition
NAME NEW, WILLIAM NAME
STREET ADDRESS |1216 BECK AYENUE i SIREET ADDRESS _, fHEQBgU&QSng
CiY-51-2P |PANAMA CITY FL 32401 Camy-ST- 2P 02/05,/04-80046-004 50,00 ]
TNE MGRM O peiete T O Cnange  [] Addition
NAME NEW, WILLIAM HAME
STREET ADDRESS | 1216 BECK AVENUE STALET ADDRESS
CITY-8T- Zip PANAMA CITY FL 32401 CITY - 51-2IP ) —. —
ITLE I Dolete TLE O change T Addition
NAME NAME
STREFT ADDRESS STHEET ADDRESS
CITY-§T-2¢ CITY-ST-2ZIP
TRE [T Delete TIEE []change 7] Audition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI-21P CITY-ST-27 L
TRE 3 Delete TIRE [ Change [ Additon
NAME NAME
STREET ADGREIS STREET ADDRESS
CITY-ST-2IP - R o-stap . - }
e 7 Delele TITE ) Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP ] CITY-ST-2IF _

11. ! hereby certify that the information supptied with this filing daes nat qualify for the exermption stated in Section 119.07{2Y(i), Porida Statutes. | further cenify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the
limited liabitity gompany or the [pgeiver or trustee empowered to execute this repor as required by Chapter 608, Florida Stajutes.

!

SIGNATURE: %" Q;—\ Ddr %SO oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB*R MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




