2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT # L05000015970

1. Entity Name

SOUTHERN CLASSIC DEVELOPMENT GROUP, LLG

04-19-2007 90036 043 ****50.00

Principal Place of Business

2375 TAMIAMI TRAIL N.

Mailing Address

2375 TAMIAMI TRAIL N.

4007V 30«

SUITE 310 SUITE 310 . b ’
NAPLES, FL 34703 US NAPLES, FL 34103 US ’

Suite, Apt, #, atc. Suite, Apt. #, atc. 02202007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Appliad For

06-1740631 Not Applicable
Zip Country e Country 8. Cortificate of Status Desired ] $5.00 Additional
Fae Required
8. Name and Address of Curront Ragistered Agent 7. Name and Address of New Registered Agent
Name

CHEFFY, JANE YEAGER ATTY
2375 TAMIAMI TRAIL NORTH, SUITE #310
NAPLES, FL 34103

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL \ 2Zip Code

8. The abova named entity submits 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 registerad agent.

SIGNATURE

Signature, typed or pinted nama of regrstared 80 and 100 d apphcabia.

(NOTE: Regisisred Agen: signaturs required whan rensiatng)

Filing Fee Is $50.00

Due by May 1, 2007
9. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 Detete me Change [ Addition
NAME SOUTHERN CLASSIC DEVELOPMENT, LLC. NAME
STREET ADDRESS | 6383 OLD MAHOGANY COURT smeraooness (2375 Tamiami Trail N. Suite #310
oT-STZP | NAPLES, FL 34100 evsre  (Naples, FL. 34103
TLE J Deleta TMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tp CITY-ST-ZIP
MLE O Detete TME O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TIRLE O oslete TME [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TME O oelete TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TIMLE [ Delete TLE (J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY -ST-2IP GITY.ST-ZIP

11. | hereby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 118, Florida Statutes. ) further certify that the intormation
indicated an this report is true and accurate and that my signature shall have the same lsgal effect as if made under oath: that | am a managing member or manager of the
te thig report 3s raquired by, Chapter 608, Florida Statute

limited fiability com, he raceiver or trustee empowerad to e;

SIGNATURE:

25,

215107

SIGNATURE AND i-m# OR PRINTED NAME OF SYRNING MARAGING MEMBER, MANAGER, \t AVTHOAED REPRESENTATVE |

Dals Dayhma Phone #




