L FILED

2008 LIMITED LIABILITY COMPANY Sgp 12,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000020424 09-12-2008 90016 025 ***538.75
1. Entity Name
GREAT SOUTHERN CONSTRUCTORS, LL.C
Principal Place of Business Mailing Address
807 SOUTH ORLANDO AVENUE, SUITER 807 SOUTH ORLANDO AVENUE, SUITE R - s ﬂ" 4 7 ﬂ 55
WINTER PARK, FL 32789 WINTER PARK, FL 32789
e L SRR
1?50 W _Bnead way ST 11—50 L. E’meadu)au ST
Suite. 3"‘2 ‘;{‘C Suite. Apt. 2" 5“‘:3_ 08252008  Chg-LLC CR2E083 (12/06)
City, & Sate Cily & State 4. FE! Number Applied For
0, FL Oredd | FO - 59-3206601 Riot Applicabie
3‘2;3_} G 5 _Cw&lysq éfl?—(_a 5 . _ Ca’_gyg - B £, Cenificata.of Status Desired .} Eese gg‘ag:‘;honal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TUMLIN, KENNETH M \(9 AN Wﬂ\ ] L,Mﬂlm
807 SOUTH ORLANDO AVENUE, SUITER Streat Address {P.C. Box Number is Nat Acceptable)

WINTER PARK, FL 32789

50 - Groadwes, ST#222
: ™ Pasedo "FL [*5§%3(5

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

/he abligations of registered agent.
SIGNATURE
Signal

lure, typed o pontedt name of regrsiered agent and bike it apphcable (NOTE Regriorec Ageni fignalure requerad when renstatng} DATE

FILE NOWIIl FEE IS $538.75 Make check payable to

Due by September 12, 2008 Florida Department of State
9, .. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
THILE MGRM -+ O Detete TWLE MG TR (O Addition
NAME TUMLIN, KENNETH M A Kenmeth
STREET ADDRESS | 807 SOUTH ORLANDO AVENUE, SUITE R STREET ADDRESS “:l_
CITY-ST-ZIP WINTER PARK, FL 32789 CITY-ST-2IP
NLE O Delete T 3 Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
an-sr-ap | T T omY-si-ap - I
TILE [Z] Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CITY-5T-21P
1MLE O pelete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-57-2P CITY-S1-21P
1ME [T Delete TITLE [ Change [ Asdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-ZP CITY-ST-ZIP
TILE O elste TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-s1-21p

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Stalutes.

rd
= q } 08
s! GNATURE:._# : : Ql
SIGNATURE AND ED PRINTED NAME OF SIGNING g ER, MAHNAGER, UK AUTHORIZED REZRESENLTATIVT =hil Davtxne Phone #

s




