FILED
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT Sgp 11,2008 8:00 am
DOCUMENT # L05000045049 o ecretary of State

1. Entity Name (09-11-2008 90025 015 ***538.75
SOUTHERN LAND IMPROVEMENTS, LLC

Principal Place of Business Mailing Address . ,
299 BIG RYE ROAD 1455 W. WASHINGTON STREET Jilgii33e6
MONTICELLO, FL 32344 MONTICELLO, FL 32344
2. Principal Plare of Business - No P.O. Box # 3. Mailing gf“m H“"I" ||| ||l||||m “m Ilm "m Ilmlllmml II"I I'm mm m l“‘
299 Lo Fye Kpa)
Suite, Apt. #, stc. Suite, Apt. #, etc. 09092008 Chg-LLC CR2E083 (12/06)
City & State City & State ﬁ- 4, FEI Number Applied For
Monrrea i 20-2997625 Not Applicabio
Zp Couniry SZSD- 3y .ﬁ .j‘g) ‘%&-& an' 5. Certificate of Status Desired O Eg'gqt‘:dr:diﬁ""al
8. Name and Address of Current Registered Agent 7. Name and Addross of New Reglatered Agent
el -
PURVIS, MIKE DR. ) m:;: s W 4-U;ﬂC4= g
1455 W. WASHINGTON STREET "eﬁw ~: “’Eis ot \gote
MONTICELLO, FL 32344 AFHB&"ETE” Ko
Ci ip God
S ormeetio FL | 238y y
8. The above named entity its this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of regigtefad ?énl. ‘//r
Lt L
SIGNATURE / /(_/A 9-p08
. Wrxpﬁmﬂmd g agont and titke il applicabie. (NOTE: Ragixterad Agont S:gneiLne requinsd when rainstaing) DATE
T
FILE NOWIII FEE 1S $538.75 Make check payable to
Due by September 12, 2008 Florida Department of State
- 9.7" ) MANAGING MEMBERS/MANAGERS |, 10. ADDITIONS { CHANGES
§me MGR /ﬂ( Dette e (0 Grango ] Aditon
NAME PURVIS, ROBERT M NAME
STREET ADDRESS | 1455 WEST WASHINGTON STREET STREET ADDRESS
Ciy-ST-2P MONTICELLO, FL 32345 CITY-S1-2P y
THE MGRM [ Detete TME Mme&h. Ncmﬂm [ Addition
NAME WALLACE, THOMAS NAME LJa LE:, ,,A 1
STREET ADDRESS { 1455 WEST WASHINGTON STREET STREET ADORESS ﬁ‘ 9 uﬁ,é l{‘f /Eig_a
ONY-ST.ZP | MONTICELLO, FL 32345 oTY-51-2P orT 1 Ca iy, S 3%
TILE [ Detete TILE [T Cange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-5T-2P CTY-ST-2IP
L [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CHTY-ST-21P
TME [ delete TME ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-58-3P CrY-ST-27
TME £ pelee TME O Gtenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy.s1-ap CIvY-ST-2P
11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company Wthnm/mzﬂgxacme this report as required by Chaptar 608, Florida Statutss.
. ' . _
SIGNATURE: }"‘/' ( F-8-08
mwnfﬂn D OR NAME DF MEMBER. R, OR AUT Date Daytimeg Phone 9
f———




