2006 LIMITED LIABILITY COMPANY May Of 121‘0%]6) 8:00 am

ANNUAL REPORT

DOCUMENT # L04000059033 Secretary of State
1. Entity Name 05-01-2006 90057 021 ****50.00
SOUTHERN SPECIALIZED LLC
Principal Place of Business Malling Address
1812 NW MAIN BLVD PO BOX 1925
LAKE OTY, FL 32055 US LAKE CITY, FL 32056 S
T L

2. Principal Place of Business 3. Mailing Address \| i 1' H

Suite, Apt. #, eic. Suite, Apt. #. etc. 04262006 Chg-LLG CR2E083 (11/05)

City & State City & State 4. FE| Number Applied For

20-1971237 Nat Applicable
ap Country ap Country 5. Certificate of Status Desied L[] fig&ff&m
8. Name and Address of Current Rogisterad Agsnt 7. Name and Address of New Rogistered Agent

Name

BUCHNER, RONALD T -
1812 NW MAIN BLVD Sweet Addtess (P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32056

City FL l Zip Cade

R} for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sﬁlmw & Qmﬂ T\ G\,J»Wq- g -24-006

, typed o printed name of regstered agert snd toe § appbcanie.

Filing Fee Is $50.00

Due by May 1, 2006
[ . MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
e MGRM [ pelete TME [Ochange [ Addition
NAME BUCHNER, RONALD T NAME
STREET ADORESS | 1812 MW MAIN 8LVD, PO BOX 1925 STREET ADORESS
CITy-57-8P LAKE CITY, FL 32056 CrY-§1-2P
TIE MGRM [ Detete TmE [ change [} Addition
NAME BUCHNER, BRIAN D NAME
STREET ADORESS | 5099 NORTHWEST LASSIE BLACK STREET STHEES ADDRESS
CTY-5T-2 | WHITE SPRINGS, FL 32008 CITY-55-2P
e 7 Delete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2P CTY-ST-2P
TITLE {1 Detete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY.ST-ZP CiTY-S7-2P
TIMLE [ oelete TIE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-S1-2P
ME [ pelete TME [OChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2P

11. Lhereby certify that the information supplied witl

hi-fling does not qualify {or the exernptions contained in Chapter 119. Florida Statutes. ) further certify that the information
indicated on this report is true and accurate al

ature shall have the same tegal effect as if made under oath; that | am a managing membes or manager of the

limited liability company of iver or iylsipe-e o 4 to execu'e this report as required by Chapter 808, Forida Statutes.
SIGNATURE: F) Cowdd T.Bchiwe ¥ 29-0C 5837524754
SIGMATURE AND TYPED OR MAME OF MENBER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




