o FILED
2008 LN INNUAL REFORT 1 Y Apr 19, 2005 8:00 am

DOCUMENT # L04000059033 ecretary of State
1. Fntty Name 04-19-2005 90030 028 ****50.00
SOUTHERN SPECIALIZED LLC
Principal Place of Business Mailing Address
1812 NW MAIN BLYD PO BOX 1925
LAKE CITY, FL 32055 US LAKE CITY, FL 3205%  US
I |
2, Principal Place of Business 3. Mailing Address ! ‘ n
Suite, Apt. #, elc. Suite, Apl. #, etc. 02172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4 FEI Nu Applied For
0 - 187/237 e
Zp Country Zp Country 5. Certificate of Status Desired O giggqmw
8. Name and A of C Registered Agent 7. Name and Address of New Reogistered Agent
Name v K
BUCHNER, RONALD T . . R - - - - . =
1812 NW MAIN BLVD Street Address (P.0. Box Number is Not Acceplabie)
LAKE CITY, FL 32056
City . FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its regt d office or regi d agent. or both, in the State of Florida. | am familias with, and accept
the obligations of regxs1ered agent.
SIGNATURE " ' - : - : - :
Swn:e,maumamdwmmmafw (NOTE: Rege Agen recuaredt DATE
FillngFoelssso.oo N . Male chock payable to
‘!'., Duehyllnyizm N . Fioriaanepm'lrmmmsrﬂa
[ et . e B S 7 R .
9. - MANAGING MEMBEF!SIMANAGERS R 'ADDFTIONSICHANGES TR
mme’ ') MGRM ol B l:lMdmon~-
T BUCHNER RONALD T ' i
: STREET ADDRESS; | 1812 MW MAIN BLVD, PO BOX 1925 N SREET ADORESS | * :
omy-51-2p < <[ LAKE'CITY, FL 32088 ~ "7 0 e - . . . S
‘ O peteie T Dcrange [ Aadtion
Brinpa: D. BucHMNEL
5099 Nw x.fé.sszs BLACK ST
7 petez e [ Crange [ Aadition
HAME [}
STREET ADDRESS
CITY-ST-2P 7
O pesete e OcCrange [ Adgition
NAME
STREET ADGRESS
Cy-Si-aP )
O esete J me [JCmange [ Addtion
NAME
|| STREET ADDRESS
- .§ -ov-s-zp
i Doz 7me - - Ocrame " [ Addition
i :SI'REEINJ(RESSZ :
BT i SERQOeS2R, | B '

11. | hereby centify that the lnfonnauon supplsed with this filing does not qualify f5i the exemption stated in Section.119.07(3)), Flonida Stamtm 1 further cem!y that the tntonnaton
indicated on this report is true and accutate and that my signatuse shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability.company of. the: receiver or uustee empowered to execule this report as required by Chapter 608, Florida Stanses. . :

e L A -t T 1

e el Fare e ..
, SUTAERUNIR g e

SIGNATU&E:

TURE AND TYPED OA PRINTED MAME OF SIGMNG MANAGING MEMBER, on WZED ATIVE ¢ ez © 77 osyraPhoney - - -




