2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

¥

Jun 11, 2007 8:00 am

5

DOCUMENT # LOS000053635
SOUTHERN INVESTMENTS, LLC

—

FILED

Secretary of State

05-14-2007 90369 021 ****50.00

VUULIUIYZ
Principa! Place of Buslness Mailing Address .
P. 0. BOX 481 P. 0. BOX 481
1AY, FL 32565 IAY. FL 32565 S
B ARG ERA g
Suilo, ApL &, otc. Suita, Apl. ¥, elc. 04122007 Cho-LLC CR2EQE3 (12/06)
City & Stals Cily & State 4. FEl Number Apptied For
BO0-4PIBOOS Nol Appicoble
Ze Country Ze Couniry 8. Ceriificate o) Stalug Desiret ] gz'gg:::;“"“"
8. Nams znd Addrans of Surront Registared Agent T. Namg and Addrans of Mow Reglatersd Agent
Name
LOCKLIN, OSCAR J
4557 CHUMUCKLA HIGHWAY Siraet Addrass (P.O. Box Number is Not Acceplable)
PACE, FL 32571
City FL ] Zip Code

8. The above named entity submils this stalement 1or (he purposa 0f CRANGING its 7egi d office o7 reg:

the obligations of regisiernd agant,

SIGNATURE

d ageni. o both, in the Stale of Florida. | am lamiliar with, and accept

m, typwd or g o ragp npers and s ¥

{WOTE: Ragriarad AQind A:0AN R & rigrul 6l wihis) | brwlibng |

Flllng Fee Is $50.00
* Due by May 1, 2007

.o & e b
9. MANAGING MEMBERS ) MANAGERS 10, ADDITIONSICHANGES
InLE MGRM T Datess TIE [Jcrange [ Agdttion
NAME LOCKLIN, JEFF KAME
STREET ADDRESS | G440 BETHEL ROAD SIREE] ADDRESS
iry-51. 20 BREWTON, AL 38428 on-51-2¢
me MGRM O Deen it [Jcrane [ Asdzion
HAME NOWLING, MICHAEL NAME
STREE1 ADORESS | P. Q. BOX 481 STREET ADDRESS
U578 | JAY, FL 32565 cm-51-0¢
myE [ Deters TILE - [ Crange [ Addition
NAME NAME
STAEET AODRESS STREET AODRESS
LR CITY-SI-IP
[T T 1 Demir (T O Clngs [ Asdien
MAME MAME
STREEY ADORESS STREET ADDRESS
CiTy-SI-IP CiTy-S1- 1P
mE O osiere e [Jcrange [ Agdition
HAME NAME
STREET ADORESS STREET ADDRESS
LIY-51. 29 oity-§1.2e .
e O oeese T [JCrange [ Addtion
NAME NAME - ’ -
STREET ADDRESS STMET ADDRESS
CiY-$1- 29 ofr-st.29

11. | hecaby certity ihat the intormation supplled with this filing doas not qualily fot the exemptions conlained in Chapter 419, Floride Statytes. | burther cmlfy thal the information
indlcated on this report is true and accurate and thal my signalure shall have the sama legal stiec os il made under oath; thal | am & ging ol the
Emited liability camparyy or tha recever of rusioe empowered to executs this report as raquised by Chapier 808, Flodida Statutes.

SIGNATURE:

f/:;-r\

257 -23F 035 |

MAME OF SIGHNG MANAGHD MENBER, MANAGER, OR AUTHORIZED R

SENTATVE

5/-9-7

DOuyorme Prore ¢




