FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 105000076175 01-22-2007 90144 003 ****50.00
1. Entity Name
SOUTHERN PLANTATION MANAGEMENT COMPANY,
LLC
Principal Place of Businass Mailing Address BUUVSLT 2
15300 EMERALD COAST PARKWAY PH3 15300 EMERALD COAST PARKWAY PH3
DESTIN, FL 32541 DESTIN, FL 32541
Suite, 1. #, atc. ite, Apl. #, 3
uite, Apt. #, etc Suite. ApL. #. ete 01162007  Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country I . $5.00 additional
5. Cerifica1e of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
N Name
BEGGS & LANE, A REGISTERED LIMITED LIABILI
501 COMMENDENCIA STREET Strest Address (P.O. Box Number is Not Acceptable)
FfENSACOLf\. FL 32502
City FL i Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
" Signatura, ypad or printad name of registered agani and litle it spplicabla. (NOTE: Regisierad Apenl signature raquirad when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O Delete TITLE 3 change [ Addition
NAME QUIRK, GENE O NAME
STREET ADDRESS { 15300 EMERALD COAST PARKWAY PH3 STREET ADDHESS
CITY-ST-2IP DESTIN' FL 32541 CITY-ST-2IP
TIMLE MGR O pelete TMLE [ change [ Addilion
KAME QUIRK, CYNTHIA S NAME
STREET ADDAESS { 15300 EMERALD COAST PARKWAY PH3 STREET ADDRESS
CIFY-5T-2IP DESTIN, FL 32541 CITY-ST-21P
TILE T pelele TALE Jchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CiTY-ST-2IP
T O Detete THLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIILE 7 pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2F_ . - CITY-5F-2P
e b 0 Delete TITLE D change [ Adgition
HAME [ A ' ' RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP-— T CITY-ST-219
11, | hereby certify that the information supplisd with this fiting does not quality Tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall bave the same lsgal elfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em ered to axecula this rkpon as required by Chapter 608, Florida Statutes
{
SIGNATURE: 14107
SIGNATURE AND TYPED OR PRINTED NAME DF-MGNING MANAGING MEMBE(M%ER, OR AUTHORIZED REPRESENTATIVE I 1 Date Daytime Phone ¥




