2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000016972 FILED
1, Enlity Name Feb 05, 2007 08:00 AM
OLD SOUTHERN, L.L.C. Secretary of State
Principal Place of Business Mailing Address
C/0 A-VERNON ALLEN BUILDERS C/0O A-VERNON ALLEN BUILDERS
1175 FIRST AVENUE SOUTH 1175 FIRST AVENUE SOUTH
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/06)
City & Slale City & State 4, FE! Number Applied For
20-2369537 Not Applicable
Zp Country Zp Country 5. Coertiicate of Status Dasired (| $5.DD Addilional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address ot New Reglstered Agent

Name

VOLPE, MICHAEL J ESQ.
C/0 ROBINS, KAPLAN, MILLER & CIRESI, LLP

Street Address (P.O. Box Number is Not Acceplable)

711 FIFTH AVENUE SOUTH, SUITE 201t
NAPLES FL 34102

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am famitiar with, and accept
the obligations of ragisterad agenl.

SIGNATURE
Signalura, typed or prinisd name of regusiered aguril and tiie i appleabla, (NOTE: Ragislared Agenl signature required whan renstabing) OATE
| FILE'NOW!!I FEE'IS'$50.00
Make Check Payable to Fiorlda Department of State
S DueByMay1,2007 L CL L
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
THLE MGR O pelele WITLE [ change (] Addition
NAME REMINGTON, JOHN D NAME o .
SIREET ADDRESS | 1178 FIRST AVENUE SOUTH STREET ADDRESS HOOOG062407 1
CIY-ST- 2P NAPLES FLL 34102 CITY-ST-2IP 0241 4/07-8001 s-12 ED . DE
TITLE O celele ML [Ochange [ Addilinn
NAME NAME
SIREET ADDRESS STREET ADDRESS
" erv-sT- 2P CITY-ST-2IP
TITLE [] Deteta TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST1- 2P CHY-S1-2IP
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 1P CITY-ST-2P
(14 O oelele TITE (Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CATY-S1-21P
TME L Delete THLE Clchange [ Addilion
NAME NAME
STREEN ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP

41, | hareby cartity that the information suppliad with this filing doas not qualify for the axamplions conlained in Section 119, Florida Statules. | lurther cartify that the information
indicated on this raport is true and accurale and thal my signature shall have the same lagal sffect as if mads under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowerad to executa this report as reguired by Chapter 608, Florida Statutes.

A33-A6l- IO

Daytwrw Prore &

SIGNATURE: X

SIGNATURE AND TYPED ORFRINTE




