2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000089521

1. Entity Name

SOUTHERN PAYROLL SERVICES, LLC

Y
Principal Place of Business Mailing Address
2513 SARASOTA COURT 2513 SARASOTA COURT
PANAMA CITY FL 32405 PANAMA CITY FL 32405
us us

FILED
« May 26, 2005 8:00 am
Secretary of State

04-19-2005 90009 001 ****50.00

-

(NG A

S

2. Principal Place of Business 3. Mailing Addrass
Suits, Apt #, elc. Suile, Apt #. atc. 151 MOOHE CR2E083 (10/04)
City & State City & State 4. FEI Number Applisd For
‘ l— gj?)%% 68 Not Applicabla
Zp Couniry Zip County ; ; $5.00 addtiona
§. Cerificate of Status Desired ] Fae Roquired
6. Name and Addreas of Curront Registered Agent 7. Name and Address of New Registernd Agent
- Nama - —_ -- R
] gM.'iBGéI':I')EIOS#'RkEHEE% CyR. T Streat Address (P.O. Box Number is Mot Accepiable)
PORT ST. JOE FL 32456
o City FL I Zip Code

B. The abova ramed enhty submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.”™ -

SIGNATURE _

Sgrature, typad & printad name d-

{NOTE: Ragratsrad Agent $Gnatre requred when rantianng) CATE

9. MANAGING MEMBERS ADDITIONS/ CHANGES

nIE MGRM - [ change [ Addition
NAME ALLEN, SAMANTHA M .“3

SIREET ADOFESS | 2513 SARASOTA COURT STREET ADDRESS

cy-si-op PANAMA CITY FL 32405 Qry-si-7p

e MGRM O petete TE CJcnange [ Adation
NAME BUCCIER!, SAMUEL R MAME

STREETADORESS | 115 HERITAGE LANE STREET ADDRESS

CIY-S1-2P PORT ST. JOE FL 32456 CITY-55-2°

Mg ] Delets THLE Jchage  [] Addtion
NAME “NAME -

STREET ADORESS STREET AQORESS

CITY-SI. AP QTY-ST-7@

e £ Celeze THE O ctenge [ Adcttion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST1- 7P Cy-s7-1P

TiLE {0 petee e O change [ Addition
MAME NAME

STREET ADORESS SIREET ADCRESS

Y- SE-1P CHY-ST-2P

TLE [ peise TiLE O changs  [J Addition
NAME HAME

STREET ADDRE S5 STREET AQCRESS

CHY-ST- 2P Cuiy-57-79

11. | heraby certify that the information supplied with this filing does nol aualify for tha exemption siated in Section 118.07(3)i), Florida Statutas. | further certity that the infarmation
indicated on this report is rue and accurate and thal my signature shall have the same kxgal affect as it made under cath; that | am a managing member or manager of tha
limited liatility company or the receiver or ruslee ernpowerada to axecute this report as required by Chapier 608, Florida Statutas.

SlGNATUSB“E_O\})(\th 204 OLDQL

Ho -0 FO-24%- 2813

TURE AND TYPED OR PRENTED NAME OF SKINNG MANAGNG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytrrw Pnons »




