2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000045895

1. Entity Name

SOUTHERN VENTURES FINANCE, LLC

Principal Place of Business

819 PINEDALE ROAD
FORT WALTON BEACH, FL 32547

Mailing Address

819 PINEDALE ROAD
FORT WALTON BEACH, FL 32547

FILED
Mar 27,2007 8:00 am
Secretary of State

(03-27-2007 90205 040 ****50.00

A W NETHC

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, ete.

p P 02222007  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-2741500 Not Applicable
2i Zj Count iti
P Country " suniry 5. Certiicate of Stgtus Desied [ $9-00 Additional
Fee Required
6. Name and Address of Currant R tered Agent 7. Name and Address of New Registered Agent
Nama

EATON, CARCLYN

\ACSON o

howell C

819 PINEDALE ROAD

Street Adngsl q:r Box @Trﬁrﬂg Aﬁm

R4

FORT WALTON BEACH, FL 32547

“Fort Wallon BrachFL [ “§8=y/7

purpose of changing its registered aftice or regisiered agent. or both, in the State of Florida. | am familiar With, and acsed

&3/ a:w{ a7}

SIGNATURE
Sipnatures of ragzstﬁed/gum and illa i appiicable. LINOTE, Registerea AGent signature spquired when reinstaling)
7 & ACUET! T U
Filing Fee/is §50.00 Make check payable to
Due by ay 1, 2007 Florida Department of State
9. / . MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TNLE MGRM [ Delate TITLE [ Change [ Addition
NAME SOUTHERN VENTURES OF OKALOOSA COUNTY, INC, NAME
STREET ADDRESS | 819 PINEDALE ROAD STREET ADDRESS
CIvy-ST-2IP FORT WALTON BEACH, FL 32547 CITY-ST-2IP
THLE 1 Delete TME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE . 1 Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TALE 0O oelete TILE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7i® CITY-5T-ZIP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-7iP

11. | hereby certify that the information supplied
indicated on this report is irue and accur.
limited lability company or the receiver

SIGNATURE (

logfs not qualily for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ef&d 10 execule this repen as required by Chapter 608, Florida Statules,

3/al [o7

83 3943

)n(e vfe of siGN }_ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

/ kowell C. karson, J



