2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # L03000005184 Secretary of State

1 Enity Name T 03-23-2005 90240 004 ****50.00
SOUTHERN HERITAGE, LLC

Principal Place of Business Mailing Address
174 AVENUE C 174 AVENUE C

e e | Hm’l“ IM Ilm l’m ||“| "m Ilm Ilm I|’|I ml’ Nlllll[[| mll‘ m ||I‘

2. Pnnc1pa| L?: fﬁu:lnnessza(es R C/ S(QMEIOHH&AMTSZ{J m ! ; ’@'

S”“e Ap‘ # 9‘2) Suits, Apt. #, etc. 1st MOORE CR2E083 (10/04)
oin 1=

&Stat - & Stat 4. FEI Numb Appiied F
ﬁ% ) Fw / /Ul)i/fl.?f ézlmmﬁ " 86-1051529 Nz:);ph':ble

3;{3 a g 4% Z|p ’ o _%ﬁm 5. Certificate of Status Desired 0 ?ase'gg‘;?:;m"m

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistarad Agent
B —_— Name :Z - ——— _i
}1&#] I RA%YE'NLUOEUé:S EW Streeléjdgsjsd(goﬂgo{(/Numger |s%le) %
D0/ oo L4k CLCé

APALACHICOLA FL 32320

* on? PoirF FL[35%8
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