FILED
Apr 23, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-23-2007 90368 045 ****50.00

DOCUMENT # L06000033321

1. Entity Name
SUTHERN MAID LLC

0038630

Principal Place of Business

11024 PEPPERMILL LN
JACKSONVILLE, FL 32257

Mailing Address

11024 PEPPERMILL LN
JACKSONVILLE, FL 32257

LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, etc. ! .

Hite. Apt. 7, ele wie. Apt. F sle Lo *5 | 03282007 Chg-LLC '  CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

/Y- /857/33 Nol Applicable

- = —

Zp Counry P Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ, MARICIA
11024 PEPPERMILL LN
JACKSONVILLE, FL 32257

Street Address (P.C. Box Number is Not Acceptable)y

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 famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o priniad name of regisiared agent and lile il applicable.

(NOTE: Registerad Agent signature required when s ginstaung)

DATE

Fiting Fee is $50.00
Due by May 1, 2007

Make check payable to _
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIQNS/CHANGES

TILE MGR [ Delete TITLE [ Change [ Addition
NAME SANCHEZ, MARICIA NAME

STREET ADDRESS | 11024 PEPPERMILL LN STREET ADDRESS

CITY-ST-71P JACKSONVILLE, FL 32257 CITY-ST-2P

TITLE MGR O Delete TITLE X change [ Addilion
NAME GREER, CYNTHIA NAME

STREET ADDRESS | 3960 OLD SUNBEAM RD, #1202 sregraooness | 790 OLD SumBEHm £D APT SP0E

ory-gi-z2P | JACKSONVILLE, FL 32257 C-STIP | TALESoMVTLE Fe FI159

TLE [ oelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE O petete TILE [T Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP OTY-ST-2IP

THLE O Dewete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP oTY-S1-2P

TITLE [ Delete THLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

11, | hereby certify that the information suppliegd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
my signaguge shall have the same legal effect as if made under oath, that | am a managing member or manager of the
bowered to &xgcute this report as required by Chapter 608, Flerida Statutes.

indicated on this report is true and accurate
limited liagiity cornpany or the receiver or tr

=

s SF?

Yo/ 2541 30 £

SIGNATUNBE:'

NATUR,V‘ND TYPED GR FPRINTED NAME OF SlGNIN({w&ING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE

Data Dayume Phone #




