2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000017198 T FHLED
1. Entity Name - AL AT
06FEB IL PM 3: 30

SOUTHERN COUNTRY CONSTRUCTION, LLC
SECRETARY OF STATE

Principal Place of Business Mailing Address -
I -
221 JOEY LANE APHOPFLANE ALLAHASSEE, FLORIA
QUINCY, FL 32351 ~QHINE--F—32351
s s IR A
2406 LAREVIEW Ph Rdd
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142008 Chg-LLC CR2E083 (11/05)
City & State iy & State 4. FEI Number Applied For
s A 80-0112967 Not Applicalia
Zp Country ?Z'; 25 4 / Country 5. Certificate of Status Desired [ fese-gngf:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHES, J. JOSEPH
4913 N MONROE STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32303
City FL | Zip Code

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

SIGNATURE
Signature, typed of printsc name of registered agenl and titha il applicable. {NOTE: Regisiered Agent signature raguired when reinstating DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS / 10, ADDITIONS | CHANGES
TLE MGR Z Delete TE [ Change [ Aduilion
NAME DONOHUE, DENISE NAME NN gl B T 5 ] B8
STREET ADDRESS | 221 JOEY LANE STREET ADDRESS e }’3 E'I‘"!E“_IRI‘S_"JM;:!_.“—II' "
0 20/ 01035003~ 250,00
CITY-ST-7IP QUINCY, FL 32351 GITY-ST-21P
TITLE MGR 1 Delete mE [J Change (] Addition
NAME BROACH, SILAS NAME
STREET ADDRESS | 221 JOEY LANE STREET ADDARESS
CIry-S1- 2P QUINCY, FL 32351 CITY-ST-2P
TVLE [ Delete TINE [ change [ Addition
NAME RAME
STREEF ADDRESS STREET ADDARESS
ey -S1- 29 CHY-$1-2IF
TITLE 7 oelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-5T-2IP
TILE ] Defete THLE [JChange  [J Addition
NAME NAME
STEZET ANDRESS STREET ADDRESS
cird sv-ap CIy-51-2P ]
e . [0 petere TLE [ cChange  [J Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-71P

11. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the
limited Bability company or the receiver or trusice empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,,JJM Z { AM,C/Z 2 - [ =0 &

SIGNATURE AND TYPED OR }RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Davtime Phone #




