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S.AC X LLC.
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Principa! Place :_r:l Business Malling Address
P.O. BOX 24498 P.0O. BOX 24488 [#]
ST SIMONS I§LAND GA 31522 ST SIMONS ISLAND GA 31522 QUL
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8, ' ADDITIONS}CHANGES
TIE i_ucnu m 1T [J Change [ Addition
NAME CARROLL, SALLY A NAME
STRLET ADURESS LP.O. BOX 24488 SIRELT ADORESS
cify. 511 ST SIMONS ISLAND GA 31522 CIRY-51- 0
e v O Daiaw e [ Change [ Addition
NAME ; WAME
STREET ADDRESS |i STREET ADOESS
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CETY- ST-25P ' - CTY.S1- 1P
TLE : ) ostew TINE TJChange [ Addition
RAME . HAME . )
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11. | hereby certily that the information supplied with this filing does not qualify for the axemption siated in Section 119 07(3)), Florida Statutes. § hurther certity that the information
indicated on this report is true and accurale and that my signature shail have tha same legal effect as It mado under oath; that | am a managing member o manager of the
empowarg

limited liapikity company or the receiver of trus
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execute this repont as required by Chapler 608, Florida Statutes.
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