FILED
2007 LIMITED LIABILITY COMPANY Feb 09, 2007 8:00 am

1. Entity Name 02-09-2007 90071 040 ****50.00
SOUTHERN APPLE, LLC
Principal Place of Business Mailing Address -
253 RUBY LAKE LANE 253 RUBY LAKE LANE
WINTER HAVEN, FL 33884-3267 WINTER HAVEN, FL 33884-3267
Suite, Apt. #, efc. Suite, Apt. #, efc. ’
02062007 Chg-LLC CR2E(083 (12/06)
City & State City & State 4. FE! Number Applied For
20-45351 G 5 Not Applicable
zp Couatry ze Gounlry 5. Centficalo of Status Desired [ $9-00 Additonal
Fee Required
6. Name arnd Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MONTENEGRO, DOLORES
253 RUBY LAKE LANE Street Address (P.O. Box Number is Not Acceplable)
WINTER HAVEN, FL 33884-3267
City FL I 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
. . Signatura, typed o printed nama of ragistered agent and itk il applicable {NOTE: Regislared Agent Sipnalura recuined when reinstating) DATE
- ﬁllng Fee is $50.00 Make check payable to
* Due by May 1, 2007 . Florida Department of State
9. . ViAA.NAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM =4 3 Delete TILE [ Change  [C] Addition
NAME . [ MONTENEGRO, DOLORES NAME
SIAEET ADDRESS | 253 RUBY LAKE LANE STREET ADDRESS
CiTY-ST-2IP WINTER HAVEN, FL 338843267 City-ST-2IP
TITLE MGRM - 1 Delste TITLE I change [ Adaition
NAME MONTENEGRO, FRANCISCO NAME
STREET ADDRESS | 253 RUBY LAKE LANE STREET ADDRESS
CITY-5T-7IP WINTER HAVEN, FL 338843267 cmy-st-ap
TITLE [ Defete TME [ Changs ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-7IP
TITLE (1 petete TTE [ichange 3 Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P Ciy-S1-2P
11. | hereby certify that the information supplied with this filing does not qualify 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 hava the same legal effect as it made under oath; that | am a managing member or manager of the
lirmited liabiity company or the receiver or trustee empgyered to execute 1his report as requited by Chapter 608, Florida Statutes.
—_——
. 7" FRARNCISCO MOKTEAEGRO
SIGNATURE: X : . Z/1/o7
SIGNATURE AND TYPED OR PR!NTEII/NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #
L.




