2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # L03000017800

1. Entity Name

SOUTHERN HOME SERVICES, LLC

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90161 050 ****50.00

Principal Place of Business Maiiing Address

(/- 31 FRILILI S

3546 WOQODBERRY COUHT 3546 WOODBERRY COURT
KISSIMMEE FL 34746 KISSIMMEE FL 34746
2. Principal Place of Businass 3. Mailing Address

AT

Suite, Apt. #. etc. Suite, Apt. #, elc.

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
é g"' 05'5'5/96 7 Not Applicable
- c = L
& oy ® Country 5. Certificate of Status Desired O $5.00 additionai

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIMMEE FL 34741

N
T Donadisl

Coffe == = = "7~

Street Ad‘/ S5 (F’ O. Box Nu

is Not Acceplaua)
-

(oo

e C7
U

CWKSS [ P 7

FL

Zi E?de‘_/(‘-

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

the obligations ofﬁ'ed agent. /
SIGNATURE @-JZ/ &

z/248y

Signatuy(typed or primed name ol méraa agent afefila ¢ apphcabie. (NOTE: Registered Agent signalure required when renstating) T Date
7

9. MANAG!NG MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
T T Dalete e M A a7 {Jchange & Addiion
NAME NAME Tonathan cz //c
STREET ADDRESS STREET ADDRESS 35’-/(, e od ‘”‘3’ cr
CITY-ST-2P CITY-ST-7IP JC S5 ) vt =~C 3({74/‘ >
TITLE 1 Delete TITLE W\n...\_m, [ Change mddiuon
NAME NAME Seiry Vele L'd’//‘qf-
STREET ADDRESS STREETADDRESS | "B L, (/o ool
CITY-ST- 7P oImY-51-2P Y AN Sy
THLE 1 Delete TITiE [ Change [ Additian
NAME oo, - L e oL e = LNAME o - R . ——— . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TILE [ cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-St-219 CITY-ST-2P

1. I hereby certify that the inforration supplied with this filing does not qualily for the exempiion stated in Section 112.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: W%

258y

A 2oy 5b57 8

SIGNATURE AND TYPI

CR PRINTED NAME OFMNG MANAGHS MEMBER, MANAGER, CH AUTHORIZED REPRESENTATIVE

Date Dayiime Phane #

T




