FILED
2008 LM ANNUAL REPORT " Feb 21,2005 8:00 am

DOCUMENT # L04000089002 Secretary of State

1. Entity Name
SOUTHERN INVESTMENTS AND HOLDINGS PHASE 3, 02-21-2005 90176 005 ***50.00

LLC

Principal Place of Business Mailing Address
9 SW 13TH STREET 9 SW 13TH STREET 35 ¥
FT. LAUDERDALE, FL 33315 FT. LAUDERDALE, FL, 33315 il
T R WO N MEAARD
Suite, Apt. #, etc. 02142005 Chg-LLC CR2E083 (10/09)
City & State ' 4, FEI Number Applied For
_— e—— .. L L e i - N ,Q(}- |C\C]")’\3‘j — -|-- :|Not Applicable
Zp Couniry Z'm ij 5. Certificate of Status Desired [ ?g-ggqg:dm"“a'
6. Name and Address of Current Regh d Agent 7. Name and Address of New Regl Agent

Name

ANDREWS, TOM
9 SW 13TH STREET ) Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33315

City _ : FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbkgations of registered agent.

SIGNATURE
* Signature, typed o printad nama of regi agent and litie it (NOTE: Registeved Agent signature required when reinstating) DATE
- Filing Foo Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O elete TME O Ctange [ Addition
NAME JOHNSON, RICHARD NAME
STREET ADDAESS | 9 SW 13TH STREET STREET ADDRESS
CITY-S1-2P FT. LAUDERDALE, FL 33315 CITY-$1-3P L. - L
me MGR [T Detete e [ chenge 1 Addition
RAME JOHNSCON, MARY BETH HAME
STREEF ADORESS | 9 SW 13TH STREET STREET ADDRESS
CITY-Si-ZP FT. LAUDERDALE, FL. 33315 oTY-S1-ap
TME 3 Detete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
1113 3 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE 3 palete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTyY-51-2° 7
THLE 3 pelete TILE O change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CImy-51-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Siatutes. { fuether certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or tristee empowerad to executs this report as required by Chapter 608, Florida Statutes. R

SIGNATURE: \mmm At Imw alid)op

BIGNATURE AND TYPED OR {HNTED NAME Of OR AU TIVE Date Daytime Phone 4




