FILED

2007 LIMITED LIABILITY COMPANY Apr 17, 2007 8:00 am
N ‘ ANNUAL REPORT f Stat
L050001 18928 ecretary of State
PngNla{"EAENT # 04-17-2007 90251 045 ****50.00
DEIBERT'S SOUTHERN PROPERTIES, LLC
Principal Place of Business Mailing Address
313 MAGNOLIA STREET 313 MAGNOLIA STREET 3“
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129 60 ! 116
e (RO ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
APPLIED FOR .‘37 Zﬁs 0 I Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired O ?esaggq “:dr::b“a'
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent
Name :
SNELL LEGAL ’ﬂf ¢ E Derbert
700 W. GRANADA BOULEVARD, SUITE 107 Street Addbess (P.O. Box Number is Not Acceplable)

ORMOND BEACH, FL 32174

33 Monglio St

“ vl Orong, FI___FL | $5¥5¢

8. The above named entity submits this staterment for the purpose of changupg itg registerec office or registered agent, or both, j State of Florida. | am familiar with, and’accept
the obllgallozpbglstered agent’ +
R &= T 2. < £ T) €\ BCKT an" / 5 0]
. rvpod of printed! narne of registered sgent and fitke i applcabl. {NOTE: Regisiered Agent signature rgquired when reinsiating)
" Flling Feeo Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 01 Delete TME O Change ] Addition
NAME DEIBERT, BRUCEE . NAME
STREET ADORESS | 313 MAGNOLIA STREET STREET ADDRESS
CRY-S1-7P PORT OCRANGE, FL 32129 CITY-ST-2IP
TITLE MGRM [T Dpelete TIMLE [JChange [ Addition
RAME DEIBERT, KATEE NAME
STREET ADDRESS | 313 MAGNOLIA STREET STREET ADDRESS
CITY-5T-21P PORT ORANGE, FL 32129 CITY-ST-21P
TMLE [ petete § e [Tl Change [ Addilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TMLE [ pesete T {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE [ Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P CITY-ST-2IP
TITLE 1 Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-29

11. | hereby certify that the information supplied with this fi fling does nat quality for 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 have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thi receiver or trustee empowered to execule this report gs required by Chapter 608, Florida Statutes,

SIGNATURE: -Qﬁ Fw arl 3 DE/BEIQT /Qﬁr 507

SIGNATURE Al‘D PRINTED MAME OF SIGNING , OR AUTHORIZED REPRESENTATIVE m'm Hrora s




