FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000032312 ; 04-26-2007 90029 019 ****50.00

1. Entity Name

SOUTHERN GLEN, LLC

Principal Place of Business Mailing Address 3 3 2
1325 ATLANTIC AVE. P.0. BOX 706 50040
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32035
an g 14£h-St
uile, Apt#, elc. bt Suite, Apt. #, atc.
Suite 200 03212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
58-3762666 Not Applicable
Zi Count Zi Count
P ountry P aunlry 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOCK, WILLIAM J JR
1325 ATLANTIC AVE. Streat Address (P.O. Box Number is Not Acceptabls)
FERNANDINA BEACH, FL 32034
1890 S, 14th St Suite 200
City FL | Zip Code
8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatue, lyped or panted name of regestered agenl and tile il appkcabie. (MNOTE: Registered Agent sgnature recquired when reinsiatog) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Delete TME X Change [ Addition
NAME MOCK, WILLIAM J JR NAME
SIREET ADDRESS | 1325 ATLANTIC AVE. STREETADORESS | 12309() g 14th st Sui
. . uite 200
CITY-ST-2IP FERNANDINA BEACH, FL 32034 CIFY-ST-271P
TILE ] Delete TIE (T Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-21P
TILE O oelete TITLE [[] Chenge {3 Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TmE [ Change (7] Adgilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 Delete SITLE {1 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ry-S1-2IP CIry-57-21P
TME O Delete TINE {7 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP : CITY-ST-2IP
11. | hereby cerlify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapart is trus and accurale and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as requirad by Chapter 608, Florida Slatutes.
) 4/24/07 904-261-8822
SIGNATURE.:
SIGNATURE AND TYPEROT PRINTED wa MANAGING MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE Date Daytere Prone #




