FILED
2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000088633 Secretary of State
02-21-2005 90176 006 ****50.00

1. Entity Name

SOUTHERN INVESTMENTS AND HOLDINGS PHASE 1,
LLC

Principal qucs of pusiness Mailing Address
9 SW 13TH STREET 9 SW 13TH STREET g)\‘ v
FT. LAUDERDALE, FL 33315 FT. LAUDERDALE, FI. 33315 »
b
e e 0 M
Suite, Apt. #, etc. 02142005 Chg-LLC CR2EE3 (10/03)
City & State 4. FEI Number Applied For
0~ T‘? 99 98'—! : Not Applicable
Zip Country : Cou@m&v 5. Cenificate of Status Desired O Eese-ggq:lﬁdm'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agemt
— e o e T Name . -
AMDREWS, TOM
9 SW 13TH STREET Streat Address {P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33315

City FL I Zip Code

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

SIGNATURE 7
Signature, typad of peinted name of regi agent and titg it (NOTE: Registorad Agen! signatime raquired when renstating) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIMLE MGR O velme TIMLE [ change [ Adcition
NAME JOHNSON, RICHARD NAME
STREET ADDRESS | 9 SW 13TH STREET STREET ADDRESS
Cy-sT-2P FT. LAUDERDALE, FL 33315 CITY-ST-ZP
TITLE MGR T Detete TLE . O Change [ Addition
NAME JOHNSON, MARY BETH NAME
STREET ADDRESS | 9 SW 13TH STREET STREET ADDRESS
CIFY-ST-2P FT. LAUDERDALE, FL 33315 CITY-§7-2P
THLE [ Detete TNMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP e
THLE [ petete TILE CJchange [ Adaition
NAME NAME
STREET ARDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TLE O petete TILE ) OcCenge [ Acdition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-S7-2P CITY-ST- TP
TTLE O delete TALE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P

11. | hereby certify that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have tha same lagal effect as it made under oath, that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered lo execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: oy Bath 1ahmoom V) Lm)o(

SKINATURE mmoﬁmm:]'m:or OR AUTHORIZED REFRESENTATVE Dais Daytime Phone #




