2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am
Secretary of State

DOCUMENT # L05000065321 03-14-2007 90208 026 ****#50.00
1. Entity Name
SOUTHERN SUN, LLC
Principal Place of Business Mailing Addrass bUULID&Y
38043 PASCO AVENUE 38043 PASCO AVENUE
DADE CITY, FL 33525 DADE CITY, FL 33525
S [ T JUER R BIARERA AN
Suite, Api. #, elc. Suite, Apt. #, alc. 02122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
06-1750516 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O Eese'ggq L‘:rd:c;"mal
€. Name and Address of Current Registered Agant 7. Name and Address of New Reglstared Agent
Name

TOMKOW, TERESA
38043 PASCO AVENUE
DADE CITY, FL 33525

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above 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

1~ the obligations of registerad agent.

SIGNATURE
. Signature, typed or printsd nama of registerad agent and litle il applicable.

{NOTE: Repistered Agent signaturs required when reinstaling) DATE

~ Filing Fee is $50.00
Due by May 1, 2907

Make check payable to
Ftorida Department of State

9. & MANAGING MEMBERS/MANAGERS

10. ADOITIONS /CHANGES
me . |MGRM .’ O cetete TLE [l Change (] Addiion
HAME TOMKOW, TERESA HAME
STREETADDRESS | P. O. BOX 827~ STREET ADDRESS
CIY-ST-2P TRILBY, FL 33593 CITY-§7-2IP
TITLE [ pelete TITLE O change (7 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST- 2P CITY-51-2IP
TILE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5i-2P
TME 3 petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-TP
TITLE O relete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-7P CITY-5T-2IP
TITLE O oerete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | heseby certify that the inlormation suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made undar oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustes empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:Q‘UWUB)M “Teresa . Tom Ko w megm 3!!3-!01 352-515-810/

SIGNATURE AND TYPED OR PRINTYED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REFRESENTATIVE Date

Daytime Phona #




