FILED
2004 LIMITED LIABILITY COMPANY . May 13,2004 8:00 am

ANNUAL REPORT (AR; - Secretary of State

DOCUMENT # L0O1000009063
1. Entity Name 04-19-2004 20041 002 ****50.00
SOUTHERN INVESTMENT COMPANY, LLC
Principal Place of Business ! Mailing Addross .
HTON ISLAND DR., APT. 2703 6604 MILLER DRIVE ‘
aeomcll'?t’gmm Miami FL 33155 Jquusng 6
i ’ TN R
2. Principal Place of Business 3. Malling Addrass . . 1 Bl !
CLAUGH TN L - H‘ 'ﬂ 1 1.i|
Suite, Apt. #, efc. . Suite, Apt. ¥, etc. = MOORE CRZE083 {11/03
- APT. 2303 e
City & Stale City & State . 4, FEI Number Applied For
My At FC- 65-1116185 Not Applicable
Zp Courry %D ‘b [ 1, i Couniry 5. Cerlificate of Status Desired (] gz'gmmal
8. Name and Address of Current Reglstered Agent 7. Name and Address of Hew Registered Agent

SRS T e e AP REDD - MATERAY - - - |

6604 MILLER DRIVE TR CE AR PO T CAD dRivET T T
MIAMI FL 33155 T B 2303
& Micma, FL [ %37

8. The ebove named entity submits this stalemenl tor the purpose of changing its registered office of registered agenl, o both, in the State of Florda. | am familiar with, and accept

| sniig:ﬁjzefﬁw\fzza) C- ‘ ﬁ%@& LSO MATERA

Spmm.qa&u'ai-ﬂmolw-dwtmdmnw {NOTE: Ragistered Aget sgfalurs: DATE
e e oy S e
E NGWIILFEE 15 $50.00
et Flodiia Depa
il z
SR e oy yMa LA |

9. R MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES

TME MATE O peiete TITLE [JChange [ Addilion
A RA, ALFREDO A WA -

STREET ADDRESS | 800 CLAUGHTON ISLAND DR, APT. 2703 STREET ADDRESS

CITY- 5T-2% MIAME FL 33131 CITy-51-2P |

e [J Deigte TILE [ Cange ] Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-19 CrTy-S1-2P

TME 3 peiste TmE (O Crange [ Adottion
WE= - | L et W gy rte— - . s R T NAME = -~ -~ e o —— - - ———— — L e = e ——— 3w
‘STREET ADORESS STREET ADDRESS
SRS e —_— —— -~ — - CTY-§-F — - — mme— —e—m— - —

TMLE O3 belets TME [ Change [ Aadition
NaME NANE

STREET ADDBESS ’ STREET ADDRESS

CITY-ST-2IP CITY-S1-7P

TMLE [ Detet TTLE O change  [J Acdition
NAME NAME

. STREET ADORESS STREET ADORESS

Cy-5T-2P . CNY-§1-29

TME [ Detete TIME O cnangs 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CRY-5T-2P CIrY-S1- 29

11. | hereby caniz that tha information supplied with this filing does not gualify for the exemption slated in Section 119.07(3){i), Florida Stannes. | further certify that the information
indicated on this report is true and accurate and thal my signpture shall have the same legal effect as if mada under cath; that | am a managing member ar manager of the

limited liabflity company or the receiver or trrustee em) to sxacute this report as required by Chapter 608, Florida Siatutes.
SIGNATURE: /Q "Q\ﬂ& 2 - Lgptn AL 7
mmsuh\tvr;n\gummmw ) on FEPRESENTATIVE FeTr——

N



