FILED

2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000013228 04-16-2007 90350 006 ****50.00
1. Enlity Name
SOUTHERN MANAGEMENT, LLC
Principal Place of Business Mailing Address
6945 49TH STREET 6945 49TH STREET
YERQ BEACH, FL 32967 VERO BEACH, FL 32967
Suite, Apt. #, etc. Suile, Apt. #, elc.
P . 04022007 Chg-LLC CR2ED83 (12/08)
City & State City & State 4. FEI Number Applied For
~o 43509 "/’0 Mot Applicable
Z Count 7i Country
ip untey " o 5. Cericate of Status Desicec (] $9-00 Adduonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEMBLER, CLAYTONH
1506 DOVE RQAD Strest Address {P.C. Box Number is Not Acceptable)
| TALLAHASSEE, FL 32317
City " FL | Zip Cade
o 8. The above named entity submits this statemant for the purpose of changing its registared ollice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
- : tha obligations of ragistered agent.
. SIGNATURE
n“h Signalure. typed o printed name of registered agent and ke if apphcacle {NQTE Registered Agent signature required when reinstatng | 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 f CHANGES
TILE MGRM [ pelete it [ Change [ Additien
NAME SEMBLER, BETH V NAME
STREET ADDAESS | 6945 49TH STREET STREET ADDRESS
CITY-ST-21P VERO BEACH, FL 32967 TITY-SH-21P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SP-2IP CITY-ST-2IP
liILE ] Getate TITLE [ Change T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O delete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ oelete 1MLE ] change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-57- 2P CITY-ST-21P
TITLE 3 pelete TIILE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIry - ST-2IP
4.1 hereby certily that the information supgplied with this filing doss not gualily for the exemptions cortamed in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurats and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
(Qa% M-&N Lo
SIGNATURE: CZ VA Y-i3-0q £ 423517
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dae Lraynme Phone #




