2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000008888

1. Entity Name

SOUTHERN COMFORT HOMES, LLC.

FILEp

PHR2 g g
LL,{

i i
Principal Place of Business Mailing Address TALLAH‘{\% f;\};_E\Jf S 4 TE
4371 CAMDEN RD P. 0. BOX 38063 FLORIDA
TALLAHASSEE, FI. 32303 TALLAHASSEE, FL. 32315
s S T T [ W LR
Suita, Apt. #, etc. Suite, Apl. #, eic. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
06-1722754 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired ] geseggq L'::’:;tio"ai
6. Name and Address of Current Raglstered Agent 7. Namae and Address of New Registered Agent
“Mar.on A, Pool<
BOZIK, MARIAN A O (in 2 4
AZZL CAMDENRE Sireet Addrass (P.O. Box Number is Not A:ceplabls)
FAAHASSEE-FL- 32303~

Blob Drtees Dr.
“ Tn00ahpsdes > FL | 5332

8. The above named entity submils this statement for tha purpose of changing its registered cffice or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agaent,

y/
SIGNATURE
Signatuca, typed or printed name of registerad agant and 1i%e il applicabia. / ?fE: Repisipred Aqttf lﬁ!ura raquired whan sinstating) DATE
‘ I / - :
FILE NOW!I! FEE 1S $138.75 . ) . Make check payabla to
After May 1, 2008 Fee will be $538.75 - Florida Dapanment ‘of State
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONSICHANGES
TITE SEC O Del*e TITLE [ Change (7] Addition
NAME BOZIK, MARIAN A NAME 3 'R :I 1 "'n 'E- 1 et
STREET ADDRESS | 3106 ORTEGA DR STREET ADDRESS 4 24}1'[ 3 HB 1 _._..m_ 4 Ex 133 . "‘5
Ciy -§7-2P TALLAHASSEE, FL 32312 CIvy-st-zip
TILE P [ petete THLE [ Change [ Addilion
NAME BOZIK, TODD L NAME
STREET ADDRESS | 4371 CAMDEN RD STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32303 CITY-ST-21P
TITLE VP [ Detete TITLE [3Change [ Addition
NAME WHITE, DAVID G NAME
STREET ADDRESS | 1225 GATESHEAD RD STREET ADDRESS
GITY-ST-ZP TALLAHASSEE, FL 32311 CITY-ST-ZIF
TITLE [2] oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZiP CITY-ST-2IF
TME [ Delate TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurale and that my signatura shall have the same lagal effect as if mada under oath; thal | am a managing member or manager of the
fimited liability company or the receiver or trusige empowered to execule this report as (pquired by Chapter 608, Florida Statutes.

-—

Y- =05

GER, OR AUTHORIZED REPRESENTATIVE Gata Daytims Phona §

SIGNATURE:

SIGNATURE AND TYPGD OR PRINTED NAME OF SIGNING MANAGING MEMBER,




