FILED
2006 LIMITED LIABILITY COMPANY Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

PSPNUMENT # 105000034746 04-11-2006 90013 025 ****55 00
. Entity Name
SOUTHERN SCHEDULING LLC
Principal Place of Business Mailing Address
2494 LEANING PINE ST, 2494 LEANING PINE ST
OCOEE, FL 34761 US OCOEE, FL 34761 US
TP v AL RHRCAR MR AOTTARI
Suite, Apt. #, etc. Suite, Apt. #, eic. 01052006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEi Number Applied For
9p49 1| Not Applicable
Zip Country Zip Country o . $5.00 Additional
5. Certilicate of Status Desired m Foo Require:; lona
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

PERKOWSKI, GEORGE R
2494 LEANING PINE ST. Street Address (P.O. Box Number is Not Acceptable)

OCOEE, FL 34761

City FL | Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typec or prinlpo name ol registarad agant and litie if applicatle. (NOTE: Ragistered Agent signalura required when relnstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O oetete TITLE {J Change [ Addition
NAME PERKOWSKI, GEORGE R NAME
STREET ADDRESS | 2494 LEANING PINE ST. STREET ADDARESS
CITY-ST-2P QCOEE, FL 34761 CITY-ST-7IP
TIILE [ pelete TITLE O change {1 Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
C1Ty-81-2ip CImyY-ST-2IP
TME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not qualify jor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this tepori is true ccurate and that my signature shall have the same lega) eflect as if made under oath; that | am a managing member or manager of the
limited liability company or 1 Biver or irustee empowereitdo,es pquired by Chapler 608, Florida Statutes.

SIGNATURE: %—o” A7 3z2/.-752 -7/87

SIGNATlm’E AND TYPED QyﬁINTED HNAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Davytirme Phone #




