{ e

2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT . .. Apr 01, 2004 08:00 AM

[Pecr\)nS;NEme‘ ENT # L020000081 12 . Secretary Of State
SOUTHERN CONSTRUCTION GROUP, LLC
Principal Placg of Business - i Mamng Address T
7800 BELFORT PARKWAY 7800 BELFORT PARKWAY
195
IACKSONVILLE, FL 32256 ' ’ JACKSONV[LLE Fl. 32256
xS o el |
Suite, Apt. #, etc Suite, Apt. #, etc. 03242004 Chg-LLG CR2E083 (10/03)
City & State T ) City & State ) ~ | a. FEI Number Applied For
01-0661946 Not Applicabl_e_
Zip Country Zp Country 5, Cerlificate of Status Desired O ?ese ggql'::ﬁ;tlo"a]
6. Name and Addre_ss _of Current Registered Agent ] 7. Name and Address ot New Registered Agent
- ’ | Name ) ) o ) o
HUMPHRIES, J. GREGORY o s - v
300 S. ORANGE AVENUE, SUITE 1000 | Street Address (P.O. Box Number is Not Acceptable) . o
ORLANDO, FL 32801 — — S
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regmstered office or registered agent, or both, in the State of Flonda I 'am familiar with, and accept
the obligations of registered agent.

SIGNATURE — o — . e

Sigrature, typed or printed namg of registated agent and e ¥f appicable " {NOTL, Reglstered Agnt signalure required when réinslating) e e e 4 QATE o i
Filing Fee is $50,00 ‘Make check payable to
Due by May 1, 2004 ) Flonda DePartment of State
e sk AT

w - MANAGING MEMBERS/MANAGERS.©_ 10. ] ADDITIONS/CHANGES . . ]

TITLE MGRM Cloelte [ ™me T D'C'ﬁahua- E!ﬂ_di_t%n
NAME ROBISON, TONY B NAME HoonnnInilg

STREET ADDRESS | 13838 SPARTANBURG COURT STREET ADDRESS AL E-HE 1014 55,080
CITY-§1-21P JACKSONVILLE, FL 32223 - CITY-S7-7IP

i MGRM [T Delete e ClChange [ Addilion
MAME VENTURE MANAGEMENT GROUP, INC, NAME

STREET ADDRESS | 394 EAST DRIVE STREET ADDRESS

Y- S7-21P MELBOURNE, FL 32904 CITY-37-7IP

e O Delete T O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-2iP ciry-g1-2IP

TITLE I Delste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2IP CITY-ST-2IP

HILE 7 velete AL FYChange T Aocition
HAME NAME

STREET ADDRESS STREET ACDRESS
JETe-5T-ZP .. o . GITY-ST-ZP

hm'u_: - R D Detele P THLE B K e Elhh&ﬂ&er *DnA-admbn‘
NAME B e N T, H NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-ZP ciry- ST b

he sarme Iegal efiact as if made under cath, that  am a managnng member or manager of the
i report as required by Chapter 508, Florida Statutes.

| SIGNATURE; Avniouy B. ROPJ oW , Pees

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNINE MANAGING #EMBER WANAGER, OR AUTHORIZED REPHESENTAT[VE ayﬂme Frone #

T T T T SOt 7 07y

;nd:cated an this report is true and accurale and that my
tmited liability company or the receiver or trustee emp




