2005 LIMITED LIABILITY COMPANY

1. Entity Name

SOUTHERN TRUST INVESTMENTS, LLC

—_—— e -

Principal Place of Business Malling Address
101 PATTON DRIVE 101 PATTON DRIVE
WARNER ROBINS, GA 31093 WARNER ROBINS, GA 31093

2. Principal Place of Business 3

| 2900 -T WATSON GLVE

-

REINSTATEMENT ALED

DOCUMENT # L03000048272 SECRETARY OF STATE

DIVISICH GF CORPORATIONS
05JAN 19 AH 9: 40

AEINSTATEMENT 040>

&klllllllﬂllI|||IﬂllIIIJIﬂlIIIHIIIIIII}IIHIIIIIHl||

1AME

Suite, Apt. #, efc.

| oy

Suite, ApL #, etc. 01122005 REIN-LLC

CR2E101 (6/04)

City & State City & State 4, FEI Number X Applied For
WARNER ROBING, (1A 30-21Y00/3 e hopioss
Zip Country' Zip Country " . $5.00 Additional
3 \ oq 5 A % A 5. Cenlificate of Status Desired x Feo Roquired
8. Names and Address of Cumrent Regk d Agent 7. Name and Address of New Reglsterad Agent

CORPDIRECT AGENTS, INC.
TALLAHASSEE, FL 32301

103 NORTH MERIDIAN STREET, LOWER LEVEL

MELIssA O .

NAMONT

Sir [{ (P.O. Box NurEber js Not Acceptable)
BAR T SATE ™ ERRE

AUTET 31D

POMPANG BEACH

FL | 38569

8. The above named entity submits this statemerMjor the purpose of changing itsgegisterad office or registered agent, or both, in the State of Florida. tam familiar with, and accept

the obligations oj#€d4#rec gaent.
SIGNATURE (=12 o5
znre, - Agant slgr quirec when o) DATE
L 'y i
I dance with s. 607.193(2)(b), F.S., the limited __ |... ... . Makecheckpayableto... . .,
--FILE NOWL! FEE I3 $100.00 liability company did not ot prior noticar 4 Florlda-;eparlnnm_ of Siate :
9. MANAGING MEMBERS/ MANAGERS 10. ‘ ADDITIONS/CHANGES
me ?A ETNE E/Mﬁ”&@\i W oelete TIE SER%LZLK cR Clcrange  [SCAddition
NAME M LSS AN NAME -] '
STREET ADORESS \3“?‘7“-1 @LENFA@IL‘ e LANC smeTaress | 2 QY - T WATHON ALVD, 214
mr JUeCE R A BOOB7 m-szr | wARNER ROBING, GA 31092
TME 4 O etete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CmyY-s1-2P
TILE {7 Delete TLE
STREET ADDRESS STREET AJDRESS
oITY-ST-ZP l CY-ST-2P
TmEe [ Delete TME [lchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-57-2P CTY-ST-2P
TLE [ Delets e Ochange  [J Addtion
KAME NAME
STAEET ADDRESS STREET ADDAESS
CTY-5T-2P CTY-57-2P
TME 1 Detete TME [OJChange [ Acdition
NAME NAME
STREET ADDRESS | ™ STREET ADDRESS *[~ = = -
oTY-57-2P OITY-ST-ZP

SIGNATUREL

AND TYPED OR

11. | hereby certify that the information supplied with this fifing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
firmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statites.

§75 -

GING MEWHEH, MANAGER, OR AUTHORIZED AEPAESENTATIVE

[-/2-05 953-4303

Daytme Phone #

R




