2008 LIMITED LIABILITY COMPANY
ANNUAL REPORTYT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L01000000140

1. Entily Name

SOUTHERN STAR I, L.L.C.

Principat Piace of Busingss

1216 BECK AVENUE
PANAMA CITY FL 32401

Mailry Addross

P.O. BOX 4173
PANAMA CITY FL 32401

2. Princga Piace of Busness - MNa PO Box ®

3. Mailg Address

Suite, Apl # 2lo.

Suie, Ay # elz.

FILED

Jan 31, 2008 08:00 AN

Secretary of State

LT

1st MOORE CR2E083 (10/07)
Cily & State City  State 4. FEI Numoer Appled For
59-3712047 Nes Applicarle
Zips Country P Couriny o - $5.00 Addiional
5. Cerifficate of Status Desired [} Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ng'ég%klﬁvE%UE Street Aadress (P.O. Bax Number is Not Accepiable)
PANAMA CITY FL 32401
Cily Z:p Code

FL

B. The zbove nammed entity submits tns
the nbigations of registered agent

statement for the purpose of changma itsegistered ofice O regisiered agent. or coth, in the State of Fionde. | am familiar with, and accept

SIGMNATURE
Si @l Iyt oo O L0 e GG ST At Le LUe | s e ENOTE Agpilenal Aaerl § At 1000s 0 wien 1onsining) LATE
FILE'NOW!!I [FEE IS $138.75
B A ter May 1 2003 Fee WI|| Be 5538 7
Make Check Payable to Florlda Departmenl of Staie
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE P [T Dylere T I cChange [ Addion
HAME NEW, WILLIAM NAME
STREET ADDAFSS | 1216 BECK AVENUE STRFET ALDRESS
CITY- ST-2tP PANAMA CITY FL 32401 TITY-57-2:P
T MGRM [ Deiere Tt {J Change {7 Addilion
HAME NEW, WILLIAM A
STREET ADDRESS 11216 BECK AVENUE STREET ALDRESS
ony-sTIP IPANAMA CITY FL 32404 OITY-5- 2
T O Datere WiE - [Jchange [ Addition
NaN KAME A
SIBEET ANDALSS SIREET ANDRESS "UUl 133,75
CITY-ST-71P CITY-57.2
TTLE 7 Dejete i3 O Change [ Additon
NAKL HAME
ST ADURLSS SIPEEY LEDRLSS
CATv-ST-2ik CITY-57-2
nng O patre ThE [ Change [ Addition
HARAL NAME
SIALET ADDAESS SIRELT ALGRESS
CITe-3T-21 CITY-31- 2
HIIE [ perie e [OJChange [ Additisn
HAME NAME
SIREET EDDRESS STRELT ARLRESS
CITY-ST- 2P CITY-ST- 2

1. I heraby certify that the purmation supphed with this iing does not qually fer the exermplions contgined in Section 119, Florids Staines

I turthar Gertily that the infcrmation

macaled on his rapcrt is lrue and accwrale and thal my signalute shali have the sar-ne lagal ettect as it made under oath: Mat | am a managing membpr ar manager of the

hmiled hability cgmnany or the

SIGNATURE:

L or irusloe émpowered 1o exscule this repot 8

Mae 280 0F 750 %Y 2P

s required by Chapter 808, Fionda Sialuies.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEPBER MANAGER, OR AUTHORIZED HEPREﬁ I*TATIVE

Ba Caylirag Porae




