FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

! 04-26-2006 90021 046 ****50.00
1. Entity Name
SOUTHERN GLEN, LLC
Principal Place of Business Mailing Addrass
1325 ATLANTIC AVE. P.0. BOX 706
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32035
Suite, Apt. #, elc, Suite, Apt. #, alc.
u p P 01252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
59-3762666 Not Applicable
i 2Zj Count iti
Ze Country Lt ouniry 5. Certificate of Status Desirad O $5.00 Acaitionas
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Narne
MOCK, WILLIAM J JR
1325 ATLANTIC AVE. Street Address (P.Q. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034
City FL l Zip Code
8. The apove named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalioj:‘lgl of registerad agent. - ’
SIGNATURE _
- Sigmlu{g. typed or prinled namg o registered agent and titte il appkrable. {NOTE: Registered Agon: signature requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O Delete TITLE [ Change [ Addition
NAME MOCK, WILLIAM J JR NAME
STREET ADORESS | 1325 ATLANTIC AVE. STREET ADORESS
CITY-ST-2IP FERNANDINA BEACH, FL 32034 CITY-81-2IP
Tme ] Delete e (1 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2P CITY-ST-2IP
TLE [ Detete TILE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TMLE [ Detete TILE [ Crarge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-ST-2P
TILE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TIILE [ Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-St-ap CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under gath; that | am a managing member or manager of the
limited tability company or the receiver or trustes empowered 1o executs this report as required by Chapter 608, Florida Statutes.
[oyloe Ood
SIGNATURE: UM O G or ot £8AD.
SIGNATUR NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




