2008 LIMITED LIABILITY COMPANY FILED

'ANNUAL REPORT _ Apr 15,2008 8:00 am

DOCUMENT # L05000070154 ecretary of State
1. Entity Name
SOUTHERN FIBER OF ORLANDO LLC 04-15-2008 90109 049 ***138.75
Principal Place of Business Mailing Address
230 ORTMAN DRIVE PO BOX 210
ORLANDO, FL 32805 LINCOLNTON, NC 28093 5 0 0 0 3 3 2 6
R IR ERT IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-3105641 Nol Applicable
Zip Country Zip Country 5, Centificate of Status Desired d Ease'ggq::f:c:ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
RUBERTI, ROBERT

230 ORTMAN DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDQ, FL 32805

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agant and litla i' spplicabia. {NOTE: Ragistered Agent signalurs roquired wnan reinstating) DATE

FILE NOW!!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departrnent of State
9. MANAGING MEMBERS /M ANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [ change [ Addition
NAME RUBERTI, ROBERT NAME
STREET ADDRESS | PO BOX 210 STREET ADDRESS
CITY-§T-7P LINCOLNTON, NC 28093 B CITY - ST- 2P
TITLE MGR I Delete THLE [ change [ Addition
NAME JAMES W, HUNTER NAME
STREET ADDRESS | 50 CHALLEDONROAD STREET ADDRESS
CITY-ST-2P CANDLER, NC 28715 CITY-§T-2IP
WILE 1 oeete TILE - - -0 Changs~ -[] Addition
NAME NAME
STREET ADURESS STREET ADURESS
CITY-83-71P CITY-ST-2P
TITLE 1 Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2I9 CITY-ST-2IP
TITLE [ Defete - TTLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2P
Nt ’ [ oelete TMLE " [Ochange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P ,

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath:-fhat | am a managing member or manager of the
limited liability company or the receiver or trustea erpowered to execute this report as required by Chapter 608, F_Ip{@da Statutes.

SIGNATURE: W Bl oY Rdben\ qfgloy  gov-736.00.0

SIGNATURE AND TYPED OR PRINTED NAME OF BF5HING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oale Draytime Phona §




