FILED

2008 LIMR’ES&A{BAELTOYR$OMPANY Secretary of State

Feb 18, 2008 8:00 am

02-18-2008 90078 043 ***138.75
DOCUMENT # L05000006071
1. Entity Name
SOUTHERN CLASSIC DEVELOPMENT, LLC
Principal Place of Business Mailing Address ' g B m] 0 8 9 82
2375 TAMIAMI TRAIL N. 2375 TAMIAMI TRAIL N.
SWTE 310 SUITE 310 .
NAPLES, FL 34103 US NAPLES, FL 34103 US e - .
S L
Suite, Apt. #, alc. Suite, Apt. #, elc. 01252008 Chg-LLC CR2E0B3 (12/06)
City & State City & Stats 4. FEI Number Applied For
| 20-2160978 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired | Eg'ggqgfs;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agem —

Name

CHEFFY, JANE YEAGER

2375 TAMIAMI TRAIL NORTH, SUITE 310 Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34103

City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its regisiered olfice or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations ¢t registered agent.

SIGNATURE
Signature. yped of prnied name of iagiskered agent and titla f apphicable. {NOTE: Regisiered Agant signature requirad when reinstating) DATE

FILE NOWHI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE i MGRM O pelete TITLE [ change [ Addition
NAME WOLAK, STEVEN ANTHONY NAME
STREETADDRESS | 2574 CANTERWOQOD SIREET ADURESS
giy-st-zr | HIGHLAND, M| 48357 CITY-ST-TIP
TILE MGRM 1 Detete TITLE MGRM [ Change [ Agdilion
NAME HOWARD, HARRY STEVEN NAME Howard Harry Steven
STREET ADDRESS | 18 PASEQ VERDE SIREET ADDRESS 31352 \’J’ia Parra
CITY-ST-2iP SAN CLEMENTE, CA 92673 CilY-S1-2P - -
o O velete e v apistranos—CA—944 e — v
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-8T1-2IP CITy-S7-21P
L (7 Delete TITLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P QiTY-57-2P
TLE O Delete TILE O Change [ Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-s1-2IP CITY-5T-21P
TIRE O Delete THLE [J Change  [] Addition
NAME ] NAME
STREET ADDAESS STREET ADORESS
CITY-51-2IP CITY-5T-2iP

11, | hereby certity that the information supplied with this filing does not qualify for tha exemptions ¢ontained in Chaptar 119, Florida Statutes. | further certify that the information
indicated 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 membeér or manager of the
limited liability the raceiver or trustee empewered {0 execute this report as required by Chapter 808, Florida Statutes.

Nelaks  2-3-08  248-767-245

Daytrne Phone #

»




