2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Enbly Name

SOUTHERN STAR I, L.L.C.

DOCUMENT # L01000000140__

Pancipal Place of Business

1216 BECK AVENUE
PANAMA CITY FL 32401

Mailing Addross

P.O. BOX 4173
PANAMA CITY FL 32401

2. Principal Flace of Business - No P.Q. Box #

3. Mailing Addrass

Suile, Apt # olo

Suile, Agl #, cle.

FILED
Jan 29, 2007 08:00 AM
Secretary of State

TR

Mot Apnplicabh

NEW, WILLIAM C
1216 BECK AVENUE
PANAMA CITY FL 32401

15t MOORE CR2E083 (10/06)

City & Siato Cily & State _ 4. FEI Numbeor TAopiicd For

53-3712047

B c : O Adui

Zp ountey op Country & Cerlificale of Stalus Dosired i3 35'06 Adutional

Fee Required
§. Name and Address of Gurrent Hegisterad Agent 7. Name and Address of New Registered Agent
S Narne

Stcet Address {P.O. Box Number is Not Acceplablo)

Cily

Zip Code

FL

the obiigations of registered agont

8. The above named endity submits fhis statoment for the purpose of changing its ragistored office or registerad agont, or bath, in the State of Forida, | am familiar with, and acoog

SIGNATURE _
sSejbntae, lyned O REled name of FegsiCRg aqant and Wiz N apploable (NOTE Regisiered Agent signatire nequiced when reinstatirg] DATE
FILE NOW!!! FEE IS §50.00
Make Check Payable fo Florida Department of State
Due By May 1, 20607
5. RANAGING MERBERS! MANAGERS J i ADDITICNS /CHANGES
s P - [T Delete fsft DClchane [ Acew
Nirk NEW, WILLIAM HAKE URNOROena4En
I | ADDRESS | 1216 BECK AVENUE SHLE] ADRRESS BEAOT AT -a0h -4 50,00
uHiY S17IE PANAMA CITY FL 32401 £y 8179
Hi MGRM 1 Delete e Clohange D asis
HANE NEW, WILLIAM NARE
SIREEL ADORESS | 1218 BECK AVENUE STHET T ADDRESS
Y S AP PANAMA OITY FL 32401 iY-5).
i O eiete 1me o [ i
NAME NAbE
S0t ] ADDR 55 SHTETADERESS
ol Si ar g G T -
e 1 petete HIE O thange 3 Al
A AN
SIRFE T ADDRESS GIRLE T ADDRFSS
CHY 812 GITY ST P
JiniE O petele T Cichange  [Jas
AR NARE
i | ADDRESS LIRLE | ABTTTSS
Liry-51 2P 1Y 81 4
g - B oDl i [Jchange &
WAL HARE
SIRLE T ADDRESS STREET ADDRESS
ify ST 7 SiTY 81 21P

SIGNATURE L.

11, | hereby cerlily that the infermation supplied wilh this filing does not quatify for the cxempiions ¢ontaincd in Seoclion 119, Florida Statuies. | furthar cortily that tho informatian
indicaled on this report is rue and aoctrate and that my signature shall have the same logal efect as if made under catl that | am a managing membet ar managor of the
fimited liability company or the r{g‘c\eiver or isstoo ompowcered (o exocute this report as reoufrod by Chaptor 808, Fiorida Statutes,

V2o~ a5

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING M?BER. MANAGER. OR AUTHORIZED REPRESENT.

N 87§50 7% 0829
yivey Oate

Dayhra Piora &




