FILED

2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000065321 04-21-2006 90018 017 ****50.00
1. Enlity Name
SOUTHERN SUN, LLC
-~ xvuy
Principal Place of Businass Mailing Address
38043 PASCO AVENUE 38043 PASCO AVENUE
DADE CITY, FL 33525 DADE CITY, FL 33525
Suite, Apt. #, etc. Suite, Apt. #, etc,
2 P 03092006  Chg-LLC CRZ2EQ83 (11/05)
City & State City & State 4, FE1 Number Applied For
06-1750516 Not Applicable
Zip Country Zip Country S, Cerlificate of Stawus Desireg (] $5.00 Add:tionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name ’
TOMKOW, TERESA
38043 PASCO AVENUE Strest Address (P.O. Box Number is Not Acceptable)
DADE CITY, FL 33525
City FL | Zip Code
8. The above named entily submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent.
SIGNATURE
Signature, typed or priniad name of registaved agent and title if applicable. {NOTE: Regmtered Agent signature required when renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIQNS /CHANGES
TITLE MGRM [ Delete TITLE O change [T Addition
NAME TOMKOW, TERESA HAME
STREET ADORESS | P. Q. BOX 827 STREET ADDRESS
CITY-S7-2P TRILBY, FL 33593 Ciry-$1-2P
TILE {1 peete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CIFY-5T-21P
TIE [ Detete TILE [ chenge [T Addition
NAME HANME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST- 21
TILE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
1IILE O petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TILE 1 Detete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the inlormation supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statwies. | further certily that the information
indicated on this report is lrue and accurate and that my signature shall have the sama legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: \%Ma) (y pjﬁk@td Tercse B Tom Ko o 4’//2’/0,& 353-5,/5-F10/
BIGNATURE AND TYPED OR MAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phona #

TN &R, In B



