2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000055803

1. Entity Name

Apr 25,2008 08:00 AV
Secretary of State

SOUTHERN LANDZ, LLC 2T e
Principal Piace of Business Mailng Addrass
11587 NW 45 STREET 11587 NW 45 STREET

e e “""l" |” I|”| |H” "mll‘” ||”’ "m |H|’ |H|“|H'||‘|| ’”ll’ ”Hll‘

2. Mincipat Place ot Busingss - Mo 2.0 Bou«# 3. Mailrg Address
Suite. Apt. #. elc. Sue Apl #, elc 18t MOORE CR2E083 (10/07)
City & State City & State 4, FEI Numer Applied For
NO-T APPLICABILLE No: Applicatie
7in Country Zip Cournry i . $5 00 Adaitionai
. Certificate of Desired "
5. Certificate of Stats Desir [ Foe Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Narne

QAMAR, WASEEM
11587 NW 45 STREET
CORAL SPRINGS FL. 33065

Street Address (P.O. Box Number is Not Accepian’e)

Cily FL Zn Code :

8. The above named entity submils tus statement for the purpose of changing 1is
lhe obliyanons of regisiered agenl

s registered office or registered agent, or polh, inthe Stale of Flonda | am familiar with, and accept

SIGNATLIRE
Sl €. typld O 0 od 2T e of reg Stered agzrt e fhe | oo p ook MOTE ALpgier, A1t 30 a0 roGared wban ramgtaingy FinTE
; FILE NOW I .FEE IS $138.75"
Aﬂer May 1 1 2008 \ Fee W|!| Be $538 75.
9. MANAGING MEMBEPS/MAI\AGEHS 10. ADDITIONS /CHANGES
TILE MGRM [ nsletz TiTiE [ Change [ Adddien
HANE, QAMAR, WASEEM NAYE
STREET ADDRESS | 11587 NW 45 STREET STREET ADGRESS
CIrY-S1-2P CORAL SPRINGS FL 33065 CITY-S1-2¢
niI [ palete TiE VOOUOFEZ 142 Oounge [ Addan
N N OE/1EANE-B000E-015 153378
STRRET ARDAESS STRFET ALDRESS
CITY-ST.2ip T -S1-7P
Hii O pelre Tiiit [C] Change ] Addinan
NANE KAME
STHELI AUGHLSS SIREET ALDRESS T
GITY - 8T-2IP Cmy-37-2:p
HiLE ] Dalete TITLE [ change {7} Addition
HARE kAl
STRLLT ADUALSS STPEET ALCRESS
GITY-81-2IP CIY-5i-IP
TTIE [ pajete TiLE I change [ Audition
HABL NAME
LIRLLT ADLALSS STRECT ADDRESS
CHY- ST 20 CiTy 5T 2P
TTE [ pelete Timit Ochange [ Addition
NARE NAME
STREET ADDAESS STREET &DDRESS
CY S1-2P CITY-ST-2iF

11. | hareby cernfy lhal the information Supc ied witn this Lling does not qualkiy for the exemphions contained in Section 119, Florida Staiutes. | lurther certily that the information
indicated on this reportis trug and accurale and that my signature shali have the same lsgal etect as if made under Drlﬂ'l that | am a managing msmier or manager of the
lmited liabiity company or the receiver or rustee empowered 1o axacuta this report 2s requirsd by Chapter 808, Flunda Slatutes.

SIGNATURE: /LW") / W

LY

L//Zf}ég [457) 32347

SIGNATURE AKD TYPED OR PRINTED NAI.IE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE L1 " [:-!vl TA(P (22 )




