FILED

2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

-

DOCUMENT # L04000015467 04-25-2007 90042 022 ****50.00
1. Entity Name
SOUTHERN INVESTMENTS GROUP, LLC
Principal Pace of Business Mailing Address vuuvzvueNmy
1500 SAN REMO AVE., SUITE 125 1500 SAN REMO AVE., SUITE 125
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
TS oS [ EUMHIR RO
Sulte, Apt. #, elc. Suite, Apt. #, etc. 04132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Applicable
Zip Country zip Couniry 5. Certificate of Status Desired O0 gi'ggql’;?;‘;m”a‘
6. Name and Addrass of Current Registered Agent 7. Namo and Address of Now Registered Agent

Name

ATRIUM REGISTERED AGENTS, INC.

1500 SAN REMO AVE., SUITE 125 Street Address {P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33148

City FL Zip Cods

8. The abcve 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 registerad agent.

SIGNATURE
Signature, Iyped o printed name cf regisiered agent and Ulle it applicabie (NQOTE. Registerad Agent signature required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e [ vetete T MGR ] D) change X 3¥ddition
NAME NAME Agsslot, Pierre .
REET AODRESS T AODRESS 1 San Remo AVe. Suite 125
Coral GAbles, FL 33146
CITY-5T-21P CITY-ST-7IP
TITE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP aTY-S1-21P
TITE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITE O Delete TITLE [ Change {1 Adgilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P T OTY-51-7P

indicated on this refort is true and Aocurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the

11. 1 hereby certify th}ébeﬁormalion sgpplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
fimited liability conpany or te this report as required by Chapter 608, Florida Statutes.

SIGNATURE ARD TYPED OR'PRINTED NAME OF G MEMEMAGER‘ CR AUTHORIZED REPRESENTATIVE Date Daytima Phore ¥

%;:::—"l’/'



