FILED
2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000030971 : 04-21-2006 90016 018 ****55 00

1. Entity Name
OLD SOUTH 1031 EXCHANGE SERVICES, LLC

Principal Place of Business Mailing Address
151 REGIONS WAY 409 E 10HN SIMS PKWY 2 003399 l
SUITE 3-D NICEVILLE, FL 32578

DESTIN, FL 32541

e s R

Suite, Apt. #, sic. Suite, Apt. #, alc. 04172006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEt Number Applied For
20-0135794 Not Applicable
Zp Cauntry i Couniry 5. Certificate of Status Desired lﬂ/ Eei.geoqﬁf:‘;ﬁonal
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHESSER, MICHAEL
1201 EGLIN PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR, FL 32579
City FL I Zip Coda

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

SIGNATURE
Signature, typed or prinled nams of registered agent and title i apphcable {NOTE: Registerad Agent signature required 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 JCHANGES

TITLE MGR O Delete TITLE [ Charge  [C] Addilion
NAME GUSTAFSON, ANDREW W NAME

STREET ADDRESS | 11 NE RACETRACK ROAD, SUITE B3 STREET ADDRESS

Cimy-St-21p FORT WALTON BEACH, FL 32547 CITY-51-2P

TILE MGRM [ Delete 1ITLE [ change  [C] Addition
NAME CHESSER, MICHAEL NAME

STREET ADDRESS | 1201 EGLIN PARKWAY STREET ADDRESS

CITY-81-21P SHALIMAR, FL 32579 CliY-S1-ZiP

TITLE MGRM [ oetete TITLE [ change [ Addition
NAME HURST, GAYLE NAME

STREET ADDRESS | 1270 EGLIN PARKWAY STREET ADDRESS

CITY-SI-2IP SHALIMAR, FL 32579 Cry-S1-2iIP

TITLE O pelete 1ITLE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CIFY-55-2P CIry-S1-21P

TITLE O petele TILE (1 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE 2 Delete TiTE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
 CIY-ST-2IP CITY-ST-2IP

11. | hareby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport is true and accurale and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the regsiver or trustee empowered 10 execute this report as required by Chapler 608, Flarida Statutes.

4o (1550 =200

Daytme Phona #

SIGNATURE:

SBIGNATURE AND Yéreo or PRllﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

1= 4




