FILED
2006 LIMITED LIABILITY COMPANY Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DPCNUM ENT # LO5000105894 03-03-2006 90002 024 ****55.00
1. Entity Name
SOUTHERN NATIVE LLC
Principal Plece of Business Mailing Address oA
6666 43RD AVENUE S 6666 43RD AVENUE S
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
R Ve GO WG
Suite. Apt. #, etc. Sutte, Apt. #, etc. 02012006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
10 - SGI"J q 77(9 Not Applicable
i Country Zip Country 5. Certilcate of Status Desied S’ Eg'gg‘ﬁf:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCINKOSKI, BRIDGETTE B
6666 43RD AVENUE S Street Address (P.C. Box Number is Not Accepiable)
LAKE WORTH, FL. 33463
City FL I Zip Code

B The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the oblrgattons of regxslered agem

SIGNATURE
u Signature, typed or printed name of regisiersd agent and ke i applicable. {NOTE: Registared Agent signature requited when reinstating) DATE
Filing Fee is $50.00 - Make chack payable to
Due by May 1, 2006 Florida Department of State
9.... ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
EA MGRM O pelete TITLE [1Change [ Addition
NAME' MARCINKOSKI, BRIDGETTE B NAME
STREET ADDRESS | 6666 43RD AVENUE S STREET ADDRESS
CIRY-ST-2ZP LAKE WORTH, FL 33463 CiTy-§7-2P
TITLE MGRM O pelete TITLE [ Ghange [ Addition
NAME MARCINKOSKI, RAY ALLEN NAME
STREET ADGRESS | 6666 43RD AVENUE S STREET ADDRESS
CITY-S7-2IP LAKE WORTH, FL 33483 CITY-ST-2P
TITLE [ oelete TITLE [ Change  ~ [} Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TINE [T efate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
LE 3 Delete TME [ Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CAY-ST-2P
TITLE [ pelete *f e [ change [ Addition
MAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | 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 Qath; that 1 am a managing member or manager of the
lirmited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: xﬁﬂi K. MMJ& Wﬁﬁ (56)439-5602

SIGNATURE AND TYPED OR NAME OF SIGNING MANAGING TATIVE Daynme Phone #




