FILED
2007 LIMITED LIABILITY COMPANY Jul 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000048833 Secretary of State
1, Entity Name 07-27-2007 90020 021 ****55.00
SOMERO SOUTH, LLC
Principal Place of Business Mailing Address
U .
13 ATLANTIC STREET 13 ATLANTIC STREET 023577
APARTMENT 3 APARTMENT 3
PORTLAND, ME 04101 PORTLAND, ME 04101
B AU RERC DR R VTR A0
Suite, Apt. #, etc. Suite, Apt. #, etc, 07102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number - Applied For
O i ! S "'{ 6 ( Y 5 Not Applicable
Zp Country Zp Country 5. Certificaie of Status Desired a Egggql':::dm'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

SOMERQ, LINDA

3928 COUNTY ROAD 381 Street Address (P.O. Box Number is Not Acceptable)

WEWAHITCHKA, FL 32465

City FL | Zip Code

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

SIGNATURE
ure, typad or pnred name of regstored agent and tile f applicable. (NOTE: Regusiarad Agent signaturTequred whan remnstating) DATE
Filing Fee Iis $50.00 Make check payable to
Due by Septomber 14, 2007 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
THLE MGRM {3 Delete TITLE [OcCrange  [TJ Addition
HAME SOMERQ, SCOTT NAME
STREET ADDRESS | 13 ATLANTIC STREET APARTMENT 3 STREET ADDRESS
CIFY-ST-2IP PORTLAND, ME 04101 GITY-ST-2IP
TITLE & Detete LE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TTLE O peleie ME [Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-2P
TITLE 7 Delete TINLE [J Change  [] Addition
NAME NAME
STRECT ADCRESS STREET ADDRESS
GTY-ST-2P CITY-ST-2IP
TITLE 7 palste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-1P CHTY-ST-2P
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CiTY-ST-2P

1%. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont is lue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Flarida Statutes.

SIGNATURE: %ﬂ% _______ 7/ ‘{“/0 7

BHINATURE AND TYRED OR FRINTED NAME OF BIGNING MANAG

Daytme Phane #




