FILED
2005 LIMITED LIABILITY COMPANY Jul 20, 2005 8:00 am

ANNUAL REPORT l Secretary of State

DOCUM ENT # LO1000000140 07-20-2005 90066 020 ***150.00
1. Entity Name
SOUTHERN STAR I, L.L.C.
Principal Place of Business Mailing Address RUUUITJUN]
1216 BECK AVENUE P.0. BOX 4173
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401 .
S v EUE AR AR Ag
Suite, Apt. #, etc. Suite, Apt. #, etc. 07182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3712047 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $5.00 Additional
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address af New Reglstered Agent
Name

NEW, WILLIAM C
1216 BECK AVENUE Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City FL I Zip Code

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

SIGNATURE
Slgnalure, typed or printed neme of registered agent end thle if applicebla. (NOTE: Registered Agent signature required when rainstating) DATE

.. Filing Fee is $50.00 ' Make check payable to

“Pue by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE P O Delete TITLE [0 Change [ Addition
HAME NEW, WILLIAM NAME
STREET ADDRESS | 4216 BECK AVENUE . STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32401 CITY-ST-70P
TITLE MGRM O Delete TLE [ Change  [7] Addition
NAME NEW, WILLIAM ) NAME
STREET ADDRESS | 1216 BECK AVENUE STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32401 CiTy-ST- 2P
LE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-St-2p CITY-ST-2IP
e O Delete TILE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
ILE [ Delete TWILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2IP CITy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phana &




