2007 LIMITED LIABILITY CCMPANY
ANNUAL REPORT (AR)

FILED
Feb 05,2007 8:00 am

1. Enlity Name
02-05-2007 90196 016 ****50.00

SOUTHERN LANDZ, LLC
Principal Place of Businoss Mailing Address
11587 NW 45 STREET 11587 NW 45 STREET
e e “"m |" ||H| |”” |Im “\" “m ||m |“|‘ |“|‘ m“ ||‘I| N“\ N lll‘
2. Principai Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suile, Apl. #, oic. 15t MCORE CR2E083 (10/06)

Cily & Stale Cily & Slate 4. FEI Number vAAoplied For

Not Applicabie
Zp Counlry ap Counry 5, Certificale of Slatus Dosired O ﬁi'ggqlﬁg:;io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName

QAMAR, WASEEM
11587 NW 45 STREET
CORAL SPRINGS FL 33065

Streel Address (P.O. Box Number is Not Acceplable)

City

FL 1 Zip Code

8. The above named entity submits 1his stalement lor ihe purpose of changing its regislercd office or registered agent, or both, in the State of Florida. | am familiar with, and accopt

the obligations of registered agenl.

SIGNATURE
Signature, tyoed or conled namne of registerea sgeil and Itk 1 apphoabis (NOTE: Fegisiared Agent siynalute requied when renstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS  CHANGES

][I MGRM 3 Delele iy T Change [T Addition
NAME QAMAR, WASEEM NAML
- STREET ADDRESS | 11587 NW 45 STREET SIREET ADDRESS

CHY - ST-2% CORAL SPRINGS FL 33065 Ciy-si-aip

1I1E [ pelete e [ change ] Adilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-2IP CITY-8T-7IF

1113 O Delele Ine ] Change  [] Addition
NAM! NAME

SINEE | AULKHESS SIREL| AUDRESS -

CIY-ST-21P CiTy-s1-2IP

TLE [ Delete WTLE [J Change [ Addilion
NAME HAME

SIREE [ ADDRESS SIRFET ADCRE$S

CITY-§1-2IP CITY-$T-21P

TE [ pelete s (] Change {7 Addition
NAME NAME

STREET ADDRE$% $IRIET ADORFSS

CITY-ST-2IP CIPY - S1- 2P

itk £ Detete fne [JChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P cny-si-2ip

11. | hereby certify that the information supplied with this [ing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information

indicated on this report is ffue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or thg receiver or truslee empgwared (o exccute this report as required by Chapler 608, Flerida Sla.lules.

SIGNATURE:

(417) 8434

127)07

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGRNG MEMBEH. MANAGER, DR AUTHORIZED REPRESENTATIVE 4 Date l

\._Dayl_\;né Phors 4

74




