FILED

Mar 06, 2007 8:00 am
2007 LIMITED LB Y COMPANY Secretary of State

DOCUMENT # LO5000006071 03-06-2007 90079 021 ****50.00
1. Entity Name
SOUTHERN CLASSIC DEVELOPMENT, LLC
VU U e .- -
Principal Place of Business Mailing Addrass
2375 TAMIAMI TRAIL N. 2375 TAMIAMI TRAIL N.
SUITE 310 SUITE 310
NAPLES, FL 34103 US NAPLES, FL 34103 US
Suite, Apt. #, etc. Suite, Apt. #. etc.
uite, Apt. #, atc us. Ap 02202007  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-2160978 Not Applicable
Zip Country Zip Courtry 5. Certficate of Status Desied [0 99-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I Name
CHEFFY, JANE YEAGER
2375 TAMIAMI TRAIL NORTH, SUITE 310 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103 )
.. City FL 1 Zip Code
8. The above namad entity sabmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
e : e
SIGNATURE = &'~
Signatura, typed g':pnmsd name of registerad agent and titla if applicable {NCTE: Registared Agant signature raquwract when reinstating) DATE
A -
" Filing Fee is $50.00 Make check payable to
Due by May 1,:2007 Florida Department of State
§ MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TILE MGREM - [ petete TITLE D change [ Adaition
NAME WOLAK, STEVEN ANTHONY NAME ’
STREET ADORESS | 6383 OLD MAHOGANY COURT sweeraonness | 2274 Canterwood
on-STZP | NAPLES, FL 34109 ov-sre VHighland, MI 48357 -
TITLE MGRM [ Delete TTLE [ﬂ'change [ Addition
NAME HOWARD, HARRY STEVEN NAME 1
STREET ADDRESS | 4820 SOUTHWEST 23RD AVENUE smeerwoness | 18 Pasec Verde
omv-st2p | CAPE CORAL, FL 33914 evstze [San Clemente, CA 92673
e O petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ belete TNLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2ip
11. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited Kability col receivar of trustae empowared to execute this report as required by Chapter 608, Floriga Statutes.
SIGNATURE. Stajal \\elak. 2-18-97
SIGNATURMR FRINTED NAME OFf SIGNING MANAGING OR AUT REPRESENTATIVE Date Daytime Phone #




