FILED

2008 LI NNUAL REPORY T ANY Apr 07,2006 8:00 am

1. Entity Name 04-07-2006 90217 001 ****50.00
SOUTH COUNTY HOMES, LLC
Principal Place of Business Mailing Address
508-A CAPITAL CIRCLE, S.E. 508-A CAPITAL CIRCLE, S.E. _ ’ .
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 2@0 2
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
aO""‘ 375(0q ?O Not Applicable
Zip Country Zip Country N . $5.00 adaitionat
5. Centificate of Status Desired O Feo Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
" BIST, MICHAEL P ’ T — — — - ——
1300 THOMASWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL , Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatuae, typed or printed name of regisiared agen! and Lile if apphcabis. (NOTE: Ragisternc) Agant signat.r requinad when remsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR . {7 pelate TME DI change [ Addition
NAME TURNER, FREDERICK E RAME
STREET ADDHESS | 508-A CAPITAL CIRCLE, S.E. STREET ADDRESS
CITY-$-2P TALLAHASSEE, FL 32301 cY-ST-2P AN O
[ 4 h T iy .
TITLE
o [ petete N‘-::; TUJ'Y\G_:" “—3\“’3 E A O Change E Addition
STREEF ADDRESS STREET ADDRESS 508-A Cctp R C I’C_'C, o
CiTY-5T-2P CITY-57-2P Yallohasgeq. YL 32300
I
HILE O pelese WILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-S1-2pP
TITLE O pelae Tme O change [ Adcttion
NAME [T1Y:3
STREET ADDRESS STREET ADDRESS
CIFY-SF-2P CIry-sT1-ZP8
e 0 oelete e £ Change [ Addition
NAME [
STREET ADDRESS ' STREEY ADDRESS
CITY-57-ap CHY-ST-2P
TITLE 3 Deete TME [OCrange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P |_Qinv-gt-zp
11. | hereby certify that the information supplieffwi in iy lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgufafe an ahye-stiall have the same legal effect as if made under cath; that | am a Managing member of manager of the
limited fiability company or the receivér # 2210 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE




