FILED

Mar 17, 2008 8:00 am
2008 LIMIAI'.ER UI.‘I‘II.\.BRIELTOYR(_.'?_OMPANY Secretary of State

03-17-2008 90262 013 *** .
DOCUMENT # L06000029148 1377713875
1. Entity Name
SQOUTHERN APPLE, LLC
Principal Place of Businass Mailing Address : c B 0 ﬂ 1 5 2 1 9
253 RUBY LAKE LANE 253 RUBY LAKE LANE -
WINTER HAVEN, FL 33884-3267 WINTER BAVEN, FL 33884-3267
T G s KRR R AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03122008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FE! Number Applied For
20-4535165 Not Applicable
Zip Country ap Country 5, Centificate of Status Dasired O ?esa'ggql??:;ﬁ""a‘
6. Name and Address of Current Registered Agent 7. name and Address of Now Reglstersd Agent
Name -
MONTENEGRO, DOLORES
253 RUBY LAKE LANE Street Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884-3267
City FL I Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amihar with, and accept
the obligations of registerad agent. N

SIGNATURE
Signature, typed or printed name of registered agent and titke i} appikatie. (NOTE: Registered Agent $ignatuie réquired whan reinstatng) DATE
FILE NOW!HI FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Departmant of State

5. . . MANAGING MEMBERS /MANAGERS 10. ADDI'fIONSlCHANGES

TITLE MGRM [ Delete TITLE [ ¢hange [ Addition

NAME MCNTENEGRO, DOLCRES AME

STREET ADDAESS [ 253 RUBY LAKE LANE STREET ADDRESS

CITY-ST-2IP WINTER MAVEN, FL 338843267 CIIY-S1-21P

TE MGRM [ Delete TITLE [ Change 3 Addiiion

NAME MONTENEGRO, FRANCISCO NAME

STREET ADDRESS | 253 RUBY LAKE LANE STREET ADDRESS

CiTY-ST-21P WINTER HAVEN, FL 338843267 CITY-ST-ZIP

TITLE [ pelete TILE [ change [ Addilion
_ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TILE [T Delete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-51-21P

TILE O Delele TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

THLE O Delete TITLE [ Change ] Addition

NAME NAME -

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP ' CITY-51-21P

11. | hereby certify that the information supplied with this filing does net qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the sarne legal effect as if mads under oath, that | am a managing member or manager of the
limited liability company or tr:zeiver or truslee empowered {0 exocule this report as requirad by Chapter 608, Florida Statules.

SIGNATURE: % ﬂdzw W:’J 3/ 1zfo®

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB@‘AMGER. OR AUTHORIZED REPRESENTATIVE Date Daylme Phona 4




