FILED

Jul 11, 2005 8:00 am
2003 Lm?ﬁﬂu"&tﬂéggn?omm"y Secretary of State

DOCUMENT #L04000072412 (07-11-2005 90044 045 ****50.00

1. Entity Name

SOUTHERN FIDELITY HOLDING, LLC

Principal Place cf Business Mailing Address ‘ U u b ‘ l Jo
107 WEST 5TH AVENUE 107 WEST 5TH AVENUE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
B s s U AR AR
2255 Killearn Ci Bivd. |22°55 Killearn Chv. BIvd, | |
1;? Apl. #, elc. 1Suaneikpl. #, atc. 07062005 Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FEI Number Applied For
Tallahassee, FL Tallahasses, Fr 20-1 640941 Not Applicati
Zip Country Zip ” Country . ) $5.00 Acditional
. Certificate of Status Desired O '
322309 USA 22309 A : Fee Required
6. Name and Addg of Current Reg d Agent 7. Name and Address of New Registered Agent
. Name
SUNDBERG, WILLIAM L ESQ .
SUNDBERG & HESSMAN, P.A. Street Address (P.0. Box Number is Not Acceptable)
107 WEST 5TH AVENLUE

TALLAHASSEE, FL 32303

City FL I Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. iyped of prnted name of reqisigredt agent and tile if applcable {NOTE. Ragrstered Agent signature requved when rewnstatngl DATE
Filing Foe is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e [ petete THLE MG RM [ Change Kmdnion
NAME NAE James Anthe Gr‘tgﬂhell‘l
STREET ADDRESS sweeranRess (2614 Mriletone Plantnhon Rd
CITY-S1-2IP ov-s-2P | Tallaha 668, FL 32312
TME O pelele TNLE ME RAM . ] Change Kmmm
L
NAME NAME Chorles W. Whittaker
STREET ADDRESS STREET ADDRESS (26 Olp VM&. Rd
ov-51-2p ovsee [Ban beidae, 6% 3981
TILE O pelete THLE ME RN (3 Change [ Aadition
NAME NAME T\Mg-l»h\‘ L. Cﬂ'll\,'h Sy
STREET ADDRESS SIREET ADDRESS - | PO BeX | ABD
ciry-si-2¢ ar-ser [Bain bridere, GA 39€I8
TILE O petete TNLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP QITY-ST-2IP
TILE O oelete TIILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-Si-2P CIY-S1-21P
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Irustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MLW% Kewe Maceins o fes 850.521.30077

SIGNATURE AND TYPED OR PRINTED Nfl‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I t Date Dayune Phona #

l



