2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jun 02, 2008 8:00 am

1. Entity Name
SOUTHERN UTILITIES, LLC 06-02-2008 90258 039 ***138.75
Principal Place of Business Mailing Address
16970-3 SAN CARLOS BOULEVARD 16970-3 SAN CARLOS BOULEVARD -
SUITE 114 SUITE 114
FORT MYERS, FL 33909 FORT MYERS, FL 33908
PSS 7O S O 0 OB
Suite, Apt. #, etc. Suite, Ap1. #, etc. 05282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
84-1699985 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired (] Eeseggq l»:\;:;ﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FOGARTY, DENNIS P
16970-3 SAN CARLOS BOULEVARD Street Address {P.O. Box Number is Not Acceptabile)
SUITE 114
FT. MYERS, FL 33908
City FL Zip Code

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

SIGNATURE

Signaiure, typed o printed name of 1egistered agent and Live if applicable. (NOTE: Registated Agent signature required when rginstating) DATE

FILE NOW!I! FEE IS §138.75 ) In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to

Due by September 12; liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ velete FITLE O Change 7] Additien
NAME FOGARTY, DENNIS NAME
STREET ADDRESS | 15160 HARBOQUR ISLE DRIVE STREET ADDRESS
CUTY-ST-ZIP FT. MYERS, FL 33908 CITY-5T-ZP
TITLE " Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O petete THLE CJchange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O Delete T Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2PP CITY-ST-2P
TITLE 1 pelete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 petete TITLE [ Change  [J Addition
NAME HAME
smjn ADDRESS STREET ADORESS
cInY-st-2p CITY-ST-2IP

11. [ hereby certify that the infermation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
«» incicated on this report is trup 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 fhe receiver or trustee empowared to execute this reporn as required by Chapter 808, Florida Statutes.

239
SIGNATURE: s/29/c8 46 &b
SIGNATURE AND TYPED FAGING yﬂasn, IIA}AGER, OR AUTHORIZED REPRESENTATIVE thie Daytime Phone #

1  mmr o —




