W,

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # 103000045895 )
1. Entity Name .
SOUTHERN VENTURES FINANCE, LLC ZHﬂli HAY 14 PH '2 17
: < D1 iON OF CORPORATIONS
Principal Place of Business Mailing Address i ALLAHASSEE ' FLOR[DA
819 PINEDALE ROAD- 819 PINEDALE ROAD
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547 N
P v AP 00 AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04012004 Chg-LLC CR2E083 (10/03)
Cily & State Cily & State a. FEI Number A Appiied For
‘ Mot Appticable
Zp . Country Zie Gountry 5. Certificate of Status Desired D gese'ggqﬁf:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Roegistered Agent
! Name
CHESSER, MICHAEL
1201 EGLIN PARKWAY Straet Address (P.O. Box Number is Not Acceptable)

SHALIMAR, FL 32579

City FLiZip Code

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

SIGNATURE
Signature, typed or printec name of registerad agent ard titke if applicable. (NOTE: Registered Agent signature requirad when réinstating) DATE

Filing Fee is $50.00 T, . Make check payable to

Due by May 1, 2004 ©. - ‘Florida:Dapartment.of State
9. v MANAGING MEMBEARS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM. [ pelste TITLE [] Change [ Addition
NAME LARSON, LOWELL C JR. NAME
STREET ADDRESS | 819 PINEDALE ROAD STREET ADDRESS
CITY-ST-2P FORT WALTON BEACH, FL 32547 CITY-S7-ZP
TITLE : [T Detete TITLE R Chagge 3 Agdition
NAME ‘ NAME =00 ﬁgl:édi':?
STREET ADDRESS : STREET ATIDESS S 1 3T -~-01057--002 #: ji}ﬂ Nt
CITY-ST-2P CIry-gT-21P
TMLE {7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
THLE . O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : - CITY-ST-ZP
TITLE 3 pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ARDRESS
CITY-8T-ZP CITY-ST-2P
TITLE 3 [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP / TY-ST-2P

he exempiion stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
e same iegal effect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

11. | hereby certity that the information supplied with this filing does pe
indicated on this report is true and accurate and that my sigp | :
limited liabiity campany or the receiver or trustee .,: .” .

SIGNATURE: 4 S04 85083 3l 107

SIGNATURE AND TYPED OR Pygb NAME OF SIGNING HANA?‘G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

Ae

7 V4




